I bmi 


990 


llnpiu l.nwc or Nia Troasuiy 
hlwnn! Kuyonua S^ryiee 


EXTENDED TO MAY IS, 2019 

Return of Organization Exempt From Income Tax 

Under section 501(c), 527, -or 4947(aHl) of the internal Revenue Code (except private foundations! 
► Do not enter social security numbers Oil this form ae it may be made public, 

* Go to www.irs.qov/Farm99Q for instructions and the latest information. 


CMENd. IMa-OTMT 




ipen 
Inspection 


B Chocs, i' 
oppiieStii* 

-i.Xdaioss 

_]vl-m;io 

-^ X c a , ^yumniy U UJJ JL , *3 U ± / anoeuailig U 

C Name of organization 

FLORIDA COALITION AGAINST DOMESTIC 

VIOLENCE, INC * 

UJM JU, ^UiB 

D Employer identification number 

□ □□ 
faH jq s 5-2 

1 si IeII 

a P ^ ~ d!a ■+ 

Doing business as 

59-2055476 

Number and street (or P.0, box if mail is not delivered to street address) 

425 OFFICE PLAZA 

ROnm/suite 

E Telephone number 

f850)425-2743 

UlDd 

1 1 HirMtiidHiid 

|_IralLrn 

City or town, state or province, country, and 2JP or foreign postal code 


G oijfeirscopis s 52,810,605* 

TALLAHASSEE, FL 323U1 


H(a} Is this a group return 

for suborn}inates? LZI Yes /X_| No 

H(b} .^"namjlKfdlnalBf, includwdT 1 1 Yes |_| No 

If No/ attach a list (see instructions) 

Hfc) Group exemption number ^ 

|Ap)jiies- 

1_| lion 

jioriifin-g 

F Na me and address of principal officer: TIE FAMY CARR 

SAME AS C ABOVE 

1 Tax-exempt status |X. 50 l(c)( 31 | 1 501(0 F l-4rinsArrtM.il 1 JOtfhWii 

Or ! 1 527 

J Website: WWW * FCADV * ORG 


K Form ulcraanizatiOini: 

| Part I [ Summary 


Trust [ 1 Association 1 | Other 


LJffii m feimakr: 197 9| m simg i<f i^:i .:i-r.;viciio; FL 


i 

c 

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O 



e 

,Vr 

2 Check this box ► I—J if Me organization discontinued its operations or disposed of more than 25% of its not assets. 

5 

3 Number of voting members of the governing body (Part VI, line la) 


3 

9 

ta 

4 Number of independent voting members of tho governing body (Part VI, line lb) 


4 

9 

| 

S Total number of individuals employed in calendar year 2017 (Part V, line 2a} 


5 

83 

'5 

6 Total number of volunteers (estimate if necessary) 

6 

0 

'43 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 

7a 

0, 


b Net unrelated business taxable income from Form 990-T tine 34 

7h 

0, 



Prior Year 


Current Year 


a Contributions and grants {Part VIII, line ih) 

42,674,432* 

51,876,412* 

□ 

m 

9 Program service revenue (Part VIII, line 2g) 

37,200* 

23,570* 


10 Investment income (Part VIII. colu mn (A), lines 3.. 4, and 7d) 

21,821* 

88,909* 


11 Otherrovenue (Part VIII. column (A), lines5, 6d, 8c, 9c, 10c, encf lie) 

18,272* 

21,240* 


12 Total revenue - add lines 3 through 11 (must equal Part Vlll, column (A) line 121 

42,751,725* 

52,010,131* 


13 Grants and similar amounts paid (Pert IX, column (A}, Fines 1-3) 

34,660,978* 

42,988,991* 


14 Benefits paid to or for members (Pert IX, column (A), line 4) 

0* 

0- 

m 

& 

15 Salaries, other compensation, employee benefits part IX, column (A), lines 5-10) 

4,838,400* 

5,343,486. 

4«? 

c 

16a Professional fundraising fees (Part IX, column (A), line lie) 

0* 

0- 

i 

b Total fundraising expenses (Part IX, column (D). line 25} ► 0 * 



m 

17 Other expenses (Part IX, column (A), lines 1 la-1 id, 11f-24e) 

3,251,054* 

3,689,520* 


13 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 

42,750.432* 

52,021,997. 


19 Revenue less expenses, Subtract line ia from line 12 

1,293* 

-11,866* 

5| 


Gagin ni fiBH>r Currenl Year 

End of Year 

CJ-.T 

Sj™ 

20 Total assets (Part X.. line 16) 

13,163,682* 

15,318,981* 

32C 

.Jr- 

21 Total liabilities (Part X, line 26) 

10,427,007* 

12,553.810* 

22 Net assets or Fund balances. Subtract line 21 From irce 20 

2,736,675* 

2,765,171. 




tr^o, earrec.^ and compile- Declaration of prcpnr&r (tuner than officer) »s frasstl un all inlormaiipn of which pnwaref has any knowledge. 


Sign 

Here 


Use GnJy 


Scgnaiure of olfieer 

TIFFANY CAKR 


Dste 


Type or print name antf title 


PRESIDENT/CEO 



Print/Typa prepaiflr's earna 

Preparer s signatory 

Dale 

«* ! 1 

PTIN 

Paid 

MARK PAYNE 

MARK PAYNE 

05/14/19 

.r ■— 1 

S[H-nn gtawd 

PQ 0005495 


Film's name JAMES MQQRE & CO. , F.L* 


Firm's address p. 2 All TIM GAMBLE PLACE, SUITE 200 
TALLAHASSEE, FL 32303-4386 


May the ;IHS discuss Urns rolum wiih the gu&par&r shown above? [sec instructions! 


Firm's LNfr. 59-3 204548 


Phone no .8 5 Q - 3 8 $ - 6 

-■ .. ?■ r~lve= 


7MWM liiw.ir LHA For Paperwork Reduction Act Notice, see the separate instructions. 


Fom 









































































































































FLORIDA COALITION AGAINST DOMESTIC 
F-'prm 990 ragi 71 ViOLENCE , INC , 

[Part IH | Statement of Program Service Accomplishments ” 


59-2055476 p attfl 2 


_ Check if Schedule D contains a response or note to any line in this Part lil .. ^ 

1 briefly describe me organization's mission: 

THE MISSION OF THE FLORIDA COALITION AGAINST DOMESTIC VIOLENCE (FCADV) 
IS TO CREATE A VIOLENCE FREE WORLD BY EMPOWERING WOMEN AND CHILDREN 
THROUGH THE ELIMINATION QF PERSO NAL AND INSTITUTIONAL VIOLENCE AND 
OPPRESSION AGAINST ALL P EOPLE, FCAD V PROVIDES LEADERSHIP, ADVOCACY, 


2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 gf 990-EZ? ... . . 1 | Yea I XI No 

I f "Ves, ' describe these new services on Schedule O. 

3 Did the organization oease conducting, or make significant changes Fn how it conducts, any program services? EZI Vea [X] No 

If 'Yes,' describe these changes an Schedule 0. 


4 Describe the organization's program service accomplishments fen each of its three largest program services, as measured by expenses. 

Section bOl (c)(3) and 501(c)(4) organizations are required to report the amount of granta and allocations to others, the total expenses, and 
revenue, tf any, for each program service reported. __ 

__) (D-ipbiimre. s SO,, 372,130* sHrr'tevrs _ 42,959,991. ) ( 1 *^ 1 *$ 44 , 810, ) 

TO PROVIDE DOMESTIC VIOLENCE PREVENTION AND SERVICES« DURING THE _ 

2017-18 FISCAL YEAR THE ORGANIZATION SUBCONTRACTED WITH 97 PROVIDERS, 
FORTY -TWO OF WHICH ARE CERTIFIED DOMESTIC VIOLENCE CENTERS, 


4b (cotfo __) s 


ircludaiQ frsms el 5 


U kvai’ij.i 5 


> 


4c (Co<». ) (Eapwww 3 


iidLdirq ly.'irnr. ,il ■■■ 


) (Rfwiuo (■ 


4d Other program services (Describe in Schedule Q-) 

__ Indufimrjtftinlatf __ ) (ft inn lx, j _ _) 

Total omn ram service expenses 50 272 , 130 . 


7 S 3 tfOZ II ES -17 


form 990 [£ti1 ?) 




























































































FLORIDA COALITION AGAINST DOMESTIC 
rS--'/^P.'Fi 17 ' 1 _ VIOLENCE, INC, _ 

| Part IV | Checklist of Req uired Schedufes ™ “ 


59-205 54 7& p atl &3 


10 


ii 


1 l£ the organ ization descri bed in section 50 T (c)(3) or 4947(a)( 1) {erttiar than a private foundation}? 

ff “yes, u complete Schedule A .... 

a 1<ia oiganEation requited to complete Schedule B , Schedule Q f Contributors? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? tf "Yes..' comptefe Se/recfote C, Pan i .. 

4 Section 501(c)(3) organ Nations, Did Ihe organisation engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? ff- y eSp - complete Schedule C, Pad If . 

5 Is the organisation a sactian 501(c)(4), 501 (e)(5), or 501(c)(6) organisation that receives membership dues, assessments, or 
simitar amounts as defined in Revenue Procedu re 9B-19? ff "Yes, 1 complete Schedule Q Part iff 

6 Did Ihe organization maintain any donor advised funds or any similar lunds or accounts for which donors have the right to 
provide advice on the distribution or investment oF amounts in such foods or accounts? ff 'Yes," compete Scheme D r Part l 

7 Did the organisation receive or hold a conservation easement, including easements to preserve open space, 
tho environment historic land areas, or historic structures? if "Yes,' complete Schedule D, Part IS 

B Did the organization maintain collections of works at art, historical treasures, or other similar assets? ff ■■y- complete 
Schedule D, Part III .... . 

B Did the -organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 
amounts net listed in Part X; or provide credit counaelrng, debt management, credit repair, or debt negotiation services? 

If "Yes,' complete Schedule B. Pad IV 

Did the organization directly or through a related organization, hold assets in temporarily restricted endowments, permanent 
endowments, or quasi-endowments? if -Yes,' complete Schedule D, Pad V 

if the organization's answer to any of the following questions is "Yos,' then complete Schedule D, Parts VI. Vlt, VIIJ. IX, or X 
as applicable. 

a Did the organization report an amount for land, buifdings. and equipment ip Part X, l no ID? tf *Ye s, 1 complete Schedule D 

PartVl .. 

b Did die organization report an amount for investments - ether securities in Part X, line 12 that is 5% or more of its tola! 

assets reported in Part X. line 16? tf "Yes," complete Schedule b, Part VIS 
c Did the organization report an amount for investments - program related in Part X. line 13 that is 5% or more of its total 
assets reported in Part X, line 1 6? if "Yes," complete Schedule D, Pert Vttl 
d Did the organization report an amount (or other assets in Part X, lino 15 that is 5% or more of its total assets reported in 
Part X, line 13? ff • y ^■■ c omptete ScheduleD, Part IX .... 

e Did the organization report an amount for other liabilities in Part X, lint 25? ff Tes r " complete Schedule D, Pert X ... 
f Did tho organization's separate or consolidated financial statements for' the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "y eSr " ojmpfete Schedule D, PartX 
12a Did the organization obtain separate, independent audited financial statements for ihe tax year? if *Y aSi 1 complete 
Schedule B, Parts Xi and xtf . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

M ' Yes ," and if the organization answered Wo■ to line 12a, then completing Schedule D, Parts xi and XII is optional 
13 is the organization a school described in section t70(b)(1)(A)(rf)? ff "y^ ■ complete Schedule £ 

14a Did the organization ma>ntain an office, employees, or agents outside of the United States? 
b Did the organization have aggregate revenues or expenses of more than $10,066 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? tf "Yes, k complete Schedule F, Parts f and IV ... 

D.-d the organization report on Part fX, column (A), line 3, more than $5,000 of grants nr clher assistance to or lor any 
foreign organization? if •yes,' 1 complete Schedule F, Parts II and IV 

Did the organization report on Part IX. column (A), line 3. more than $5,000 of aggregata grants or other assistance fo 
or for foreign ind ividuals? if " ■■ complete Schedule F, Parts ff! and IV 

Did tho organization report a total of more than $15,000 of expenses for professional fondraising services on Part IX, 
column (A), lines 6 end lie? ff "Yes." complete Schedule G, Part I 

Did the organizat.Lin report more than $15,000 total of fundraising event gross income and contributions on Part VIII lines 
It? and 8a? if Tes r " complete Schedule G, Part II 

Did the organization report more than $15,000 of gross income from gaming aclrviti&s on Part Wl, tine 0a? ff ‘Yes, ■■ 
complete Scheduln G- Pad HI .. . . 


15 


10 


17 


IS 


19 



Yes 

No 

1 

X 


2 

X 


3 


X 

4 

X 


5 


X 

e 


X 

i 


X 

8 


X 

0 


X 

10 


X 




lie 

X 


lib 


X 

lie 


X 

lid 


X 

lie 

X 


Ilf 

X 


12a 


X 

12b 

X 


13 


X 

14a 


X 

14b 


X 

15 


X 

16 


X 

17 


X 

16 


X 

19 


X 


Form 990 (201 7 ) 


MiilXlS IT 




























































































































FLORIDA COALITION AGAINST DOMESTIC 


Form 9BP 1 12017} VIOLENCE INC* _ 59-2055476 Page 4 

| Port IV | Checklist of R^cjuir&ci 





Yes 

No 

20a 

Did the organization operate one or more hospital facilities? ff 'Yes," complete Schedule H 

203 


X 

b 

|l "Yas" to line 2Qa, did the organization attach a copy of its audited financial statements to this return? 

20b 



21 

Did the organization report more than $5,300 el grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? if ‘Yes ,' complete Schedule f, Parts t and It 

21 

X 


22 

Did the organization report more than $5,300 oF grants or other assistance to or lor domestic individuals on 

Part IX, column (A), line 2? ff "Yes, 1 complete Schedule f, Parts l end til 

22 

X 


23 

Did the organization answer 'Yes' to Part vil. Section A, line 3, 4, or 5 about compensation of the organization '3 current 
and former officers, directors, trustees, employees and highest compensated employees? ff ‘Yes, " compete 

Schedule J 

73 

X 


24a 

Did the organization have a lax-exempt bend issue with an outstanding principal amount of mere than $100,000 as of the 
last day of th o year, that was i&su sd after December 31,2002? if "Yes," answer fines 24h thiough 24d and complete 

Schedule K. If 'No ", no fo fine 25a 

24a 


X 

b 

Did the organization invest any proceeds cf tax-exempt bonds beyond a temporary period exception? 

24b 



c 

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to deFease 
any tax-exempt bonds? 

24C 



d 

Did the organization act as an 'on behaEf o(" issuer for bonds outstanding at any time during the year? 

24d 



25a 

Section 501(e)(3), 501(e)(4), and GQl(e](29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person durinq the year? If "Yes," nnm/>Jefe .pcbertrfe j_ i / 

20a 


X 

b 

Is the organization aware that it engaged m an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported an any of the organisation's prior Forms 990 or firSO-EZ? if "Yes, ’ complete 

Schedule L, Part f 

?5b 


X 

26 

Did the organization report any amount on Part X, line 5, 6. or 22 for receivables from or payables fg any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff ‘Yes," 
complete Schedule {., Part if 

28 


X 

27 

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity oi family member 
of any of these person s? ff'Yes/ complete Schedule L, Part III 

27 


X 

28 

Wag, the organization a party to a business transaction with me of the following parties {see Schedule L. Part IV 
instructions for applicable filing thresholds, conditions., and exceptions)' 




3 

A current or former officer, director, trustee, or key employee? St Yes, ■■ complete Schedule L Part IV 

23a 


X 

b 

A family member of a current or former officer, director, trustee, or key employee? if "Yes, 1 complete Schedule L Part IV 

28b 


X 

c 

An entity oF which a current or former officer, director, trustee, or key employee {or a family member thereof) was an oFficar, 
director, trustee, or direct or indirect owner? if 'Yes. ‘ compter# Schedule L, Part IV 

23c 


X 

23 

Did the organization receive more than $25,000 in non cash contributions? it ■ vAi," rrpmp.'efo Schedt>fo M 

29 


X 

30 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions? ff “y es ,' complete Schedule JW 

39 


X 

31 

Did the organization liquidate, terminate, or dissolve and cease operations? 
ff 'Yes," ccmptefo Schedule hi, Pad l 

31 


X 

32 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes ‘ complete 

Schedule N, Pad If 

3? 


X 

33 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301,7701 -2 and 301.7701 -3? ff ■ Yes, " complete Schedule P, Part f 

33 


X 

34 

Was the organization related fo any tax-exempt or taxable entity? ff 'Yes,' complete Schedule R, Pan ff, iff, or TV, and 

Pan V; tine j 

34 

X 


35a 

Did the organization have a controlled entity within the meaning of section 512(b}{l3)? 

35a 

X 


b 

It ’Yea' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 612{b)(13)? ff "Yes, r complete Schedule Ft, Part V, fine 2 

35b 


X 

3S 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabte related organization? 

If 'Yes, " complete Schedule R, Pad V, lino 2 

36 


X 

37 

Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that treated as a partnership for federal income tax purposes? If "Yes, ■ rpmnJW+P Schedule P, Part VI 

37 


X 

33 

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 

Note, All Form 990 filers are required to complete Schedule G 

as 

X 



Fgrm 990 (2017) 


73200 * 11 - 28-17 


































































































FLORIDA COALITION AGAINST DOMESTIC 
Form 990 (20171 VIOLENC E „ INC » 

a Party; Statements Regarding Other IRS Ftlings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V 


59-2055476 Pace 5 

■■. □ 


la 

l> 

c 

2a 

h 

3a 

I) 

4a 

b 

5a 

b 

Q 

fin 


b 


7 

3 

b 

c 


d 

a 

f 

h 

8 

9 

a 

b 

10 

3 

b 

ti 

3 

b 

12a 

b 

13 

3 

b 

t 

143 

h 






Yes 

No 

Enler the number reported in Box 3 of Form 1Q0S. Enter -0- if not applicable 

la 

114 




Enter the number of Forms W-2G included in line la. Enter 0- if not applicable 

Lib 

0 




Did the organization comply with backup withholding rules (or reportable payments to vendors and reportable gaming 




(gambling) winnings to prize winners? 



1 Q 

X 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
liisd for the calendar year ending with or within the year covered by this return 

2a 

33 




If at least one is reported on line 2a, did lha organization (iJe all required federal employment tax returns? 


2b 

X 


Note. If the sum of lines la and 2a is greater then 250, you may be required to e -fste (see instructions) 





□id the organization have unrelated business gross income of $1.000 or more during the year? 



3a 


X 

If Yes, has it fifed a Form 990 I for this year? ;f ■ /yo r ■* to /trie 3b, provide a.n explanation in Scheduto O 

3b 



At any time during the carendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

4a 


X 

31 "Yes," enter the name of the foreign country: ► 






See rnstmetions for filing requirements for FinCEN Fprm 114, Report of Foreign Bank and Financial Accounts (FBAR). 




Was the organisation a party to a prohibited tax shelter transaction at any time during lha tax year? 



5a 


X 

Did any taxable party notify the organization that it was or is a patty to a prohibited tax shelter transaction? 


5b 


X 

If 'Yes,' to fine 5a or 5b, did the organization file Form 8flflfi-T? 



5c 



Does the organization have annual gross receipts that are normally greater than $109,000, and d;d the organization solicit 




any contribution a that were not tax deductible as charitable contributions? 



6a 


X 

If "Yes? did the organization include with every solicitation an express statement that such contributions or gifts 




were riot tax deductible? 



6b 



Organizations that may receive deductible contributions under section I70(c}. 






Did the wganiHlton reoBtvfl a payment iri excess of $75 made partly as a contfi&uiian and partly for goods and snrvices pfovldfld in the payor? 

7a 


X 

If "Yes," did the organization notify the donor of the value of the goods or services provided? 



7b 



Did tire organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 




to file Form R?82? 



7c 


X 

If ‘Yes,’ indicate the number of Forms 8282 luled during the 'year 

7d j 




Did the organization receive any funds, directly or indirectly. to pay premiums on a personal benefit contract? 

7e 


X 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 


7f 


X 

If the organization received a contribution of qualified Intel lacteal property, did the organization file Form 599S as required? 

7q 



If the organization received a contribution of cars, boats, airplanes, as other vehicles, did the organization file a Form 1Q3S-CT 

7h 



Sponsoring organizations maintaining donor advised funds- Did a donor advised fund maintained by the 



1 

sponsoring organization have excess business holdings at any time during the year? 



3 



Sponsoring organizations maintaining donor advised funds. 





i 

Did the sponsoring organization make any taxable distributions under section 4966? 



9a 



Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

9b 



Section 50l(cN7) organizations. Enter: 

Initiation fees and capita! contributions included on Part Vlll, line 12 

10a 





Chess receipts, included on Form 990 Part VIN, line 12, for public use of dub facilities 

10b : 





Section 50l(cK 12} organizations. Enter: 

Gross income from members or shareholders 

11a 





Gross income from other sources (Do not not amounts due or paid to other sources against 
amounts due or received From them.) 

11b 





Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form ItMl? 

12a 



If 'Yes,' enter the amount or tax-exempt interest received or accrued during ihe year 

12b 





Section 591(o)[29) qualified nonprofit health insurance issuers. 






Is the organization licensed to issue qualified health plans in more than one state? 



13a 



Note, Gee the instructions for additional information the organization must report on Schedule O. 
Enter Hie amount of reserves the organization is required! to maintain by the states in which tho 
organization is licensed to issue qualified health plans 

13b 





Enter Iho amount ol reserves on hand 

13c 





Did tho organization receive any payments for indoor tanning -services during the tax year? 

143 


X 

If "Yes,' has it filed a Form 72Q to report ihese payments? If - Nfi • g an explanation in ttitarfuta n . 

14b 




Form 990 (2017} 


73*005 11 - 20-17 



































































































































FLORIDA COALITION AGAINST DOMESTIC 

VIOLENCE, INC. 59-2055476 

f mm ^ ove rna n ce, M ail a c; eTi m 1 and Disc losure f oy eacfi ■■ y ^pcs is^lolinBz ?, through lb below, and for a 'No" response 

to line 6a, St), or tab below, describe the circumstances, pflpossses', or changes in Schedule 0, See r,nsf ructions. 


Paqj 


Check if S chedule Q contains a response or note to any line irt this Part VI 


Section A. Governing Body and Management 


J2L 






Yes 

No 

la Enter the number of voting members of the governing body at the end of the tax year 

la 

9 




If there ar-e material differences in voling rights among members of the governing body, or if the governing 






body delegated broad authority to an executivE committee or similar committEe, explain in Schedule 0. 






b Enter the number of voting members included in line la. above, who are independent 

1b 

9 




2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 




officer., director, trustee, or key employee? 



2 


X 

3 Did the organization delegate control ovor management duties customarily performed by or under the direct supervision 




of officers, directors; or trustees, or key employees to a management company or oilier person? 



3 


X 

4 Did the organization make any significant changes to its governing documents since Ihe prior Form 390 was filed? 

4 


X 

5 Did the organization become aware during Ihe year of a significant diversion of tho organization's assets? 


5 


X 

6 Did (fie organization have members or stockholders? 



G 

X 


7a Did Ihe organization have members, stockholders, or other persons who had the power to eleot or appoint one or 




more members of the governing body? 



7a 

X 


b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 




persons other than the governing body? 



7b 

X 


a Did tee arganlzatlon contemporarieatrsty document ths meetings held or written aeirons undertaken during ihe year by Ihe fallowing: 




a The governing body? 



9a 

X 


b Each committee with authority to act on behalf of the governing body? 



ab 

X 


9 Is there any officer director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at the 




Organization a mailing adci/CSS? if "Yes. 1 nmvfcfe the, names and adfimx^es :c pr/arf. jta O . 



s 


X 


Section B. Policies n^ctda q requests information alyootpolicies not required bv the interna iriovenue Carte 


10a DwJ the organization have local chapters, branches, or affiliates? 

b ; f “Yes, 1 did the organisation have written policies and procedures governing the activities al such chapters, affiliates, 
and branches to ensure teeir operations are consistent with the organization's exempt purposes? 

11a Has tee organization provided a complete copy of this Form 99G to all members of its governing tody beFore filing the form? 
b Describe in Schedule 0 (be process, if any used by tee organization to review this Form 990 

12a Did the organization have a written conflict of interest policy? If "Wo," go to ftjie 
b Were officErs, direcigrs, or trustees, and kay EftiployEes required to disclose- annually idler ests that could give rise in coiiilicls? 
c Did the organization regularly end consistently monitor and enforce compliance with the policy? if i y Mi ■■ describe 
in Schedule 0 how this was done ... 

13 Did the organization have a written whistleblower policy? 

14 Drd the organization have a written document retention and destruction policy? 

15 Old the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of ihe deliberation and decision? 

a The organization's CFO, Executive Director, or top management ofFicia! 
b Other officers or key employees of the organization 

If 'Yes r to line 15a or 15b, describe the process in Schedule 0 (sea instructions) 

16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

b If 'Yes.' did tee organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exempt status with respect to such arrangements? . 


Section C. Disclosure 




Yes 

No 


10a 


X 

1Gb 



11a 

X 





12a 

X 


1'2b 

X 


12c 

X 


13 

X 


14 

X 





15a 

X 


15b 

X 





16a 


X 




1Gb 




17 

16 


19 


£0 


NONE 


List th& states with which a copy of this Form 990 is required to be filed __ 

Section 6104 requires an organization to make its Forms 10?3 (or 1024 if applicable), 990, end 9S0-T (Section 501 (c)(3)s only) available 
f or pu bfic inspection. Indicate how you made these available. Check all that apply. 

I _J Own website I 1 Another's website I X 1 Upon request □ Other (explain in Schedule O) 

Describe in Schedule O whether (and if so. how) ilia organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 

State Ihe name, address, and telephone number of tho person who possesses the organization's books and records: ► 

RATRICIA DUARTE, CFO - (850)425-2749 


425 OFFICE PLAZA, TALLAHASSEE, FL ; TALLAHASSEE, FL 32301 


njEUDC ii ?a-iz 


Form 990(2017) 






























































































































FLORIDA COALITION AGAINST DOMESTIC 

_ VIOLBMCX- INC. ___ 59-205547 6 Pa ml 

| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

_ Check if Bctisdute Q contain s a respo nse or note to any ling in this Pa rt VII | | 

Section A- Officers, Directors, Trustees, Key Employees, and Highest CornpenEated Employees____ 

la Comp late this table for all persons required to be listed. Report compensation for line calendar year ending wiih or within the organisation's lax yem 

* List all of the organization's current officers. dkaclers, trustees {whether individuals or organizations), regardless of amoui>t of compensation. 
Enter 0- in columns (D), (E), and {F) if no compensation was paid. 

* List all ol the organization '3 current key employees, if any. See instructions for definition of "key employee." 

* List the organization's five current highest rximpansated employees {other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1C99-MISC) of more than $100,000 from the organization and any related organizations 

* List all of the organization's former oflicere, key employees, and highest compensated employees who received more than $1 PD,000 of 
reportable compensation from the organization and any related organizations. 

* List all of the organization's former directors or trustees that received, in the capacity as a former director 01 trustee of ihe organization, 
more than $ 10.000 of reportable compensation from the organization and any related organizations. 

List persons in the foltowing order: individual trustees or directors; institutional: trustees officers; key employees; highest compensated employees 
and former such persons. 


I | Check this box if neither the organization npr any related organization compensated any currant officer, director, or trustee. 


(A) 

Name and Title 

(BJ 

Average 
hours per 
week 
(list any 
hours for 
related 
organization 5 
below 
fine) 

(C| 

Position 

Ida rat chock rrara Ihon mim 
baa, unlnon person In nolhA'i 
..rid a E*r Uttor/lj ,l!;tOil 

(D) 

Reportable 

compensation 

from 

the 

organization 
(W-2/1 ISC) 

(E> 

Reportable 
compensation 
from related 
organizations 
[W‘2/1099-MlSC) 

(F) 

Estimated 
amount of 
ether 

compensation 
from the 
organization 
and related 
organizations 

j 

l 

i 

±3 

"S 

i 

' £1 

I 

a 

y 

B 

25 

S: 

1 

£ 

e 

a s 

si 

fl 

E 

S 

(1) LAUREL LYNCH 

CHAIRPERSON 

1*00 

X 


X 




0* 

0* 

0* 


(2} ANGELA DIAS VIDAILL-ET 

FIRST VICE CHAIRPERSON 

1*00 

X 


X 




0* 

0* 

0. 


{ 3) DONNA PAGAN 

SECOND VICE CHAIRPERSON 

1*00 

X 


X 




0* 

0* 

0* 


M) THERESA REACHY 

RECGRDIN-S SECRETARY 

1*00 

X 


X 




0* 

0. 

0* 


(S) SBANDRA RIFFEY 

TREASURER 

1*00 

X 


X 




0* 

0, 

0* 


( 6 ) MELODY KEETH 

IMMEDIATE PAST CHAIRPERSON 

1*00 

X 


X 




0* 

0* 

0* 


( 7} SHERRIE SCHWAB 

DIRECTOR 

1*00 

X 






0* 

0* 

0* 


{e) LORNA TAYLOR 

DIRECTOR 

1*00 

X 






0* 

0* 

0* 

1*00 

f9) PENNY MORRILL 

DIRECTOR 

1*00 

X 






0* 

0* 

0* 


(10) TIFFANY CARR 

PRESIDENT/CEO 

50*00 



X 




593,633* 

0* 

42,864* 

5,00 

(11) PATRICIA DUARTE 

CFO 

40*00 



X 




310,932 * 

0 . 

12,931* 


{12) SANDY BARNETT 

VP/COO 

40*00 



X 




222,748* 

0* 

20,112* 


(13) BRANDY CARLSON-MOORE 

VP PROGRAM 4 PLANNING 

40*00 





X 


126,169* 

0* 

15,322* 
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Form gap fcoi 71 


FLORIDA COALITION AGAINST DOMESTIC 
VIOLENCE, INC. 


59-2055476 


Pag f 


(A) 

Name and title 

(B| 

Average 
hours per 
week 
(list any 
hours for 
related 
Organizations 
bolow 
line) 

jiuyera P mm rtiqnesi Sj 

(C| 

Posit ion 

{<*> iiol uhock irrsrD thnn one 
t*>*. VffeSa liufaon is botfi ms 
amcof ni-Kl a dtoCtartruclDo} 

empensaieu tm clove i 

(D) 

Reportable 

compensation 

from 

the 

organization 

{W-a/1M0-MI8C) 

iB - /continued} _ 

(E) 

Reportable 
compensation 
from refated 
organizations 
(W-2/1Q99-MISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organization? 

S 

i 

1 trt 

i 

z 

3 

? 

■o 

S 

1 

E 

1 

1 

■5 

£ 

S 

TZ 

M 

i 

K. 

la, 

S| 

e-e 

■= 

| 














































































































lb Sub-total 

1,253,482* 

O'. 

91,229, 

C Total from continuation Sheets to Part VII, Section A 
d Total(acfd lines 1 band 1c) 


► 

► 

0, 

0. 

0, 

. 

1,253,482* 

0. 

91,229, 


2 Total number of individuate (including but not limited to those listed above) who received more than *100.000 of reportable 





Yes 

Mo 

3 

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 





line la? if ■‘yes, “ oamptefo Schedule J .for such individual 

3 


X 

4 

l-or any individual listed on line 1 a, is the sum of reportable compensation and other compensation from She organization 





and related organizations greater than $ 150,000? (f 'Yes , 1 complete Schedule j for such individual 

4 

X 


5 

Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual lor services 






5 


X 


Complete this table for your five highest compensated independent contractors that received more than $100,000 ot compensation from 


(A) 

Wame and business address 

i uie organization s tax year 

(B) 

Description of services 

(C) 

Compensation 

FLORIDA STATE COURTS - OFFICE OF STATE COUR 

500 S- DUVAL STREET, TALLAHASSEE, FL 32399 

ENHANCING SAFETY OF 
DOMESTIC & DATING VI 

191,678. 

STATE ATTORNEYS OFFICE 11TH JUDICIAL CIRCUI 

1350 NW 12TH AVENUE, MIAMI, FL 33136-2111 

ENHANCING SAFETY OP 
DOMESTIC & DATING VI 

179,669, 

JAMES K GREEN PA, 222 LAKEVIEW AVE STE 

1650, WEST PALM BEACH , FL 33401 

ENHANCING SAFETY OF 
DOMESTIC & DATING VI 

163,708, 

STATE ATTORNEYS OFFICE 17TH JUDICIAL CIRCUI 
201 SE 6TH STREET, FORT LAUDERDALE , FL 333 

ENHANCING SAFETY OF 
DOMESTIC & DATING VI 

129,802, 

FLORIDA PROSECUTING ATTORNEYS ASSOCIATION, 

107 W GAINES ST SUITE L66, TALLAHASSEE, FL 

ENHANCING SAFETY OF 
DOMESTIC £ DATING VI 

123,715, 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$10G.0GDoF compensation from the organization 5 



rSSMS *1-20-17 


Form 990(201-7) 





































































































Form 990 12017) 


ITarF 


90 |'2i 

W 


Statement of Revenue 


FLORIDA COALITION AGAINST DOMESTIC 
VIOLENCE, INC. 


59-2055476 p*«* 9 


Check if Schedule Q contains a response or note to any hm iri lids Part VII- 



{A) 

Totaf revenue 

iej 

Related or 
exempt function 
revenue 

(C) 

Unrelated 

business 

revenue 

(D) 

RevEiins excluded 
1mm lax under 
sections 
512-514 


1 3 Federated campaigns 

la 






I % 

b Membership duos 

lb 

334,139* 





*1 

i? 

c - 
tfE 

e Fundraising events 

ic 






d Related oryanizatbofis 

id 






e Government grants {contributions) 

le 

51,443,542* 





§<* 

■si 

_Q ifr 

f AIF Other co ntritoutians, gilts, grants, and 








similar amounts trot induced above 

If 


93,731* 





'SO 

Cfl 

y Ncmajoh ood^ibulkiiii-Incftjtfad In Hniaa \n If $ 





ill 

h Total. Add 1 nos la-It 




► 

51,075,412. 









Business Code 






2 a TRAINING 





23,570. 

23,570. 



t> 







C 






E £ 

n) v 

tl 






g,OI 

e 






it 

f All g-ther program service revenue 







q Total, Add lines 2a-2f 




__ ■■ ^ 

23,570* 





3 Investment income (including dividends. Interest, and 






other similar amounts) 




. ► 

21,057* 



21,057, 


4 Income from investment of tax exempt bond proceeds 






S Royalties 




. ► 







(i) Real 

fii) Personal 






6 a Cross rents 








1 ) Less: rental expenses 








C Rental income or (loss) 








d Net rental incqme or (loss) 




.... ► 






7 a CrOSs amount from sales of 

(i) -Securities 

(ii) Other 






assets other than inventory' 

see, 326, 







b Less: Dost or other bass 










and sales expenses 

$00,474* 







C Cain or {loss) 

67,$52* 







d Net gain or (Joss) . 




. ►» 

67,532* 



67,052, 

Q> 

8 a Cross income from fundraising events (not 







3 

C 

including S 

of 







gf 

41 

cc. 

L 

Contributions reported on line 1 c). See 
Part IV, line 16 


a 






m 

£ 

b Less: direct expenses 



b 






Q 

c Net income or (loss) from fundraising events 

► 






9 a Cross income from gaming activities, See 








Part IV, line 19 



a 







b Less: direct expenses 



b 







c fret income or (toss) from gaming activities 


. ► 






10 a GrCrSS sales Of inventory, less returns 









arid allowances 



■Ll 







b Less: cost of goods soFd 



b 







c Net income or (loss) From safes of inventorv 

.► 






Miscellaneous Revenue 

Business Code 




1 


ll ^ other income: 

900O99 

21,240, 

21,240. 




b 







e 







d All Other revenge 










e Total> Add lines 1 la-1 Id 




► 

21,240. 





12 Total revomm. See instructions. 




► 

52,010,131. 

44,810, 

DJ 

30,909. 


Perm 990 (201?) 


732009 H-2D-17 
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FLORIDA COALITION AGAINST DOMESTIC 
17}_ VIOLENCE, INC * _ 

statement of Functional Expenses 


59 -2055476 Panel0 


gecf/pf? 5Q1M31 g.'lQC SQltiMi CQMattomust- Pomofete afi columns. A'! othercrgnrxzntroos must compete cniumn (A/. 


Check if Scheme Q contains a response' or note to any hno in this Part IX 


Do not include amounts reported on lines 6b, 

7b, bp, 9P, and lOh of Part m. 

(A) 

Total expenses 

(El) 

Program servree 
exponsos 

(C) 

Management and 
general expanses 

Funcialsing 

expenses 

1 Grants and other assistants to domestic organizations 
and domestic governments. See Part IV, tine 21 

2 Grants and other assistance to domestic 

individuals. Sae Part IV, Ime 22 

42,911,476* 

42,911,476. 



77,515* 

77,515. 



3 Grants and ott er assistance to Foreign 
orgaiiizatidris, foreign governments, and Foreign 
individuals. See Part IV, lines 15 and 15 

4 Benefits paid to Or for mam bars 

5 Compensation of current officers, directors, 
trustees, and key employees 









2,161,635* 

1,501,939. 

659,696. 


6 Compensation not included above, to disqualified 
persons (as defined under section 4S5f3(f)(f)) and 
persons described in section 4968(c)(3)(B) 

7 Other salaries and wages 





2,447,196* 

1,703,904. 

743,292, 


8 Pension plan accr uttls and contrib utions (include 
section 4Q1(k) and 403(b) employer contributions) 

9 Other employee benefits 

46,726* 

25,4S6* 

23,240. 


456,876* 

393,745* 

63,131, 


10 Payroll taxes 

229,055* 

163,577* 

65,476. 


11 Foes for services (non'employeas): 
a Management 





h Legal 





e Accounting 

40,312. 

36,556* 

3,756. 


d Lobbying 

90,090. 


90,090. 


o Professional fundraising services. See Pari IV, line 17 
f Investment management foes 









g Other, (If line 11g amount exceeds 10% ol line 25, 
column (A) amount, list line 11g expenses an Sch 0.) 
12 Advertising and promotion 

1,177,014. 

1,161,931* 

15,033. 


13,738. 

9,075* 

4,663. 


13 Office expenses 

695,257. 

659,IDO* 

36,157. 


14 Infoimation technology 





13 Royalties 





16 Occupancy 

187,073. 

179,066* 

3,007. 


17 Travel 

576,013. 

575,995* 

18. 


13 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, arid mootings 





139,652* 

138,942* 

910. 


20 interest 

10,619* 

8,661* 

1,958. 


21 Payments to affiliates 





22 Depreciation, depletion, and amortization 

23 Insurance 

104,731* 

86,739* 

17,992. 


82,211* 

'68,475. 

13,736. 


24 0UW expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24a. 11 i nc 
2-1'S Amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a RE SOURCE S/SUB SCR IPTI QNS 





461,645* 

460,641* 

1,004. 


b EQUIPMENT RENTAL 

82,299, 

81,526* 

773 . 


c REPAIRS & MAINTENANCE 

15,697, 

15,536* 

161. 


d DUES & FEES 

12,969, 

12,245* 

724. 


e All other expenses 





25 Total functional expenses. Add lines 1 through 24s 

52,021,997. 

50,272,130* 

1,749,367* 

0, 

26 Joint costs. Complete this fine only if trie organization 
reported in column (13) jjoinl costs From a combined 
education campaign and fundraising solicitation, 

Chock hue ► 1 1 if toilet™ SOP 99-2 (ASC 356- 72 04 






fJHDKI T-5-RE-tT 


Form 990 (2017} 



























































































FLORIDA COALITION AGAINST DOMESTIC 
VIOLENCE r INC* 


59-20 55476 p au& ll 


Form 990 (2017] 

rranrTBa a nee Sheet 


Check if Sdmd-jla 0 contains a response or ncte to any line in this Part X 



(A) 

Beginning of year 


End of year 


t 

Cash - non-interest-bearing 



5,268,031, 

1 

7,492,543, 


2 

Savings and temporary cash investments 



932,864, 

2 

932,864, 


3 

Pledges and grants receivable, net 



1,381,661, 

3 

1,887,390, 


4 

Accounts receivable, net 



3,595,800, 

4 

3,655,511, 


S 

Loans and other receivables from current and former ollicars, directors, 
trustees, key employees, and highest compensated employees. Complete 






Part II of Schedule L 




5 



€ 

Loans and other reccivabEss from other disqualified persons (as deFined under 
section 4958(l](1)}, persons described in section 495B(c)p.)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 




# 


employees' beneficiary organizations (see Inslr). Complete F’art El of Scb L 


6 


s 

7 

Notes and loans receivable, nel 




7 


4 

& 

Inventories for sale or use 




a 



9 

Prepaid expenses and deferred charges 



64,518 , 

9 

78,852, 


10a 

Land, buildings, and equipment cost or other 
basis. Complete Part VI of Schedule D 

IDs 

1,332,603, 





b 

Less: accumulated depreciation 

10b 

634,847, 

756,331, 

Idc 

697,756, 


11 

Investments - publicly traded securities 



1,164,427, 

11 

574,065. 


12 

Investments - other securities. See Part IV, Fine 11 



12 



13 

Investments - program-related. See Part IV, lino 11 



13 



14 

I ntangible assets 




14 



15 

Other assets- See Pad IV, line 11 




15 




Total assets. Add lines 1 through 15 (must eciual line 34) 

13,163,682, 

10 

15,318,981, 


17 

Accounts payable and accrued expenses 



8,805,353, 

17 

11,670,182, 


ia 

Crants payable 




18 



10 

Deferred revenue 



236,331, 

19 

109,561, 


£0 

Tax-exempt bond liabilities 




20 



£1 

Escrow or custodial account liability. Complete Part IV of Schedule D 


21 


W 

22 

Loans and other payables to current and former officers, directors, trustees, 




| 


key employees, highest compensated employees, and disqualified persons. 




is 


CompEete Part li Ol Schedule L 




22 


□ 

23 

Secured mortgages and notes payable to unrelated third padres 

220,896, 

23 

198,388, 


24 

Unsecured notes and foans payable to unrelated third parties 


24 



25 

Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24) Complete Part X oF 






Schedule D 



1,164,427, 

25 

575,679, 


26 

Total liabilities. Add lines 17 through 25 



10,427,007, 

26 

12,553,810, 



Organizations that follow SPAS 117 (ASC 858), check here ^ 1 X J and 




w 


complete lines 27 through 29, and lines 33 and 34. 






27 

Unrestricted net assets 



2,736,675, 

27 

2,765,171, 

.2 

•ra 

2B 

Tern porariiy restricted net assets 




28 


co 

TP 

2$ 

Permanently restricted nel assets 




29 


E 

3 


Organizations that do not follow SFAS 117 (ASC 258}, check here ► [_ 




o 


and complete Fines 30 through 34. 






I 

$ 

% 

30 

Capital stock or trust principal, or current funds 




30 


31 

Paid-in or capital surplus, or land, building, or equipment fund 


31 


32 

Retained earnings, endowment, accumulated income, or other funds 


32 


z 

33 

fetal net assets or fund balances 



2,736,675, 

33 

2,765,171, 


34 

Total liabilities and net assetsffuntf balances 



13,163,682, 

34 

15,318,981, 


Form 990 (2017) 


73201f H-29-17 



















































































































FLORIDA COALITION AGAINST DOMESTIC 

Form 990<20171 VIOLENCE, INC * 59-2055476 Pa® 12 

[Part Xl| Reconciliation of Met Assets 


ChecH if Schedule 0 contains a response or note to any fine m this Part Xl 


1 Total revenue {must equal Part VUl. column (A), line 12) 

i 

52, 010,131* 

2 Total expanses (must equal Part IX. column (A), line 25) 

2 

52,021,997* 

3 Revenue leas expanses. Subtract line 2 from line 1 

3 

-11,866* 

4 Net assets or lund balances at beginning of year (must equal Part X. line 33. column {A}) 

4 

2,736,675* 

5 Net unrealized gains {leases) on investments 

5 

40,362* 

3 Donated services and use of facilities 

6 


7 Invest merit expanses 

7 


3 Prior period adjustments 

8 


9 Other changes in net assets or fund balances (explain in Schedule O} 

9 

0* 

10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33, 
column (B)J . 

IQ 

2,765,171* 

| Part XII Financial Statements and Reporting 


Chock if Schedule O contains g response or note to any lin-g in this Part XII ■ X I 




Yus 

No 

1 Accounting method used to prepare the Form 99Q: I I Cash 1 Xl Accrual 1 1 Olher 

Ef the organize Iron ehan-gsd its method of accounting From a prior year or checked "Olher, 1 explain in Schedule O. 

2a Ware the organization's financial statements compiled or reviewed by an independent accountant? 




2a 


X 

If "Vos," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basts, or both: 

1 1 Separata basis | I Consolidated basis _| Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 




2b 

X 


If "Yes,'' check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 

[ . Separate basis |_XJ Consolidated basis _| Both consolidated and separate bases 

c It ‘Yos" to lice 2a or 2ta. does me organization have a committee that assumes responsibility tor oversight of the audit, 
review, or compilation of ate financial statements and selection of an independent accountant? 




2c 

X 


It the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and QMB Circular A'133? 




3a 

X 


b If "Yes,' did the organization undergo the required audit or audits? If Ihe organization did not undergo the required audit 
or audits, explain why in Schedule G arid describe ariv Steps taken to miderqo such audits 

3b 

X 



Form 990 (2017) 


7320*2 11-?#-IF 





















































































SCHEDULE A 
(Form 090 or 99D-EZ) 

D*p*rljY|(Hn or i:nj Ti vneur y 
Internal HDvnrun Scrtfirn 

Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) noncxempt charitable trust- 
► Attach to Form 9*90 or Form 990-EZ. 

► Go to www.irs.gov/Form990far instructions and the latest information. 

OV-QTJu. IMS -0047 

2017 

Open to Public 
Inspection 

Name of die organization FLORIDA COALITION AGAINST DOMESTIC 

VIOLENCE { INC- 

Employer 

5 

identification number 

9-2055476 


The organ ization is not a private foundation because it is: {For lines 1 through 12 cheek only one box) 

1 □ A church, convention of churches, or association of churches described in section 170|b)[1)(AKi)- 

2 □ A school described in section 170(bj(1|(A)(u)- (Attach Schedule E (Form 990 or 990EZ}.) 

3 I. i A hospital or a cooperative hospital service organization described in section 170(b)(1JfAKiii)- 

4 [ j A medical research organization operated in conjunction with a hospital described in section 170{bHl)[A)(iiH). Enter the hospital^ name, 

city, and stale: 

5 □ An organisation operated tor the banafit of a college or university owned or operated by a governmental unit doschhad rn 

section 17G{bHlS(A)(iv). (Complete Pan 11.) 

* □ A federal, state, qj local government or governmental unit described in section l70[b](lHAKv}- 

7 [X J An organize lion that normally receives a substantial part of its support from a governmental unit or Irom the general public described in 
section l7f){b)|1)[A}{vi). {Complete Part It.) 
a □ A community trust described in section l70{bHlHA)(viJ-, (Complete Part II.) 

9 ! .An agricultural research organization described in section 170£bH1HA)(i*| operated in conjunction with a land-grant college 
or university or a non-tand-grant college of agriculture (see instructions) Enter the name, city, and stats of the college or 
university: ____ 

10 LH An organization that normally receives: (1) mors than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions ■ subject to certain exceptions, and (2) no more lhan 33 1/3% of its support from gross investment 
income and unrelated business taxable income (lass section 511 tax) from businesses acquired by the organization after June 3U, 1975. 
See section 509(a)(2). (Complete Part III.) 

11 □ An organization organized and operated exclusively to test for public safety. See section 509)aH4)- 

12 | ] An organrzetion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes ol one ai 

more publicly supported organizations described in section 509(a)(1) or section 509(a){S]. See section 509(a)(3). Check the box in 
lines 12a Ihrough 12d that describes the type of supportmg organization and compfoto fines 12e, I2f, and I2g. 
a CHI Typo I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organizations) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization. You must complete Part IV, Sections A and B. 

b | _Type H. A supporting organization supervised or controlled in connection with its supported organization^), by having 

control or management at the supporting organization vested m the same persons that control or manage lha supported 
organization(s). You must complete Part IV, Sections A and C- 

C —I Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
ils supported organization^) (see instructions) You must complete Part IV, Sections A, D, and £, 
d □ Type 111 non-functions IJy integrated, A supporting organization operated in connection with its supported organization^) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part JV, Sections A and D, and Part V. 
e □ Check this box if the organization received a written determination Irom the IFU> that it is a Type I, Type It, Type III 
functionally integrated, or Type ill non-functionally integrated supporting organization, 
f Enter the number of supported organizations 


(1) Warn* qJ supported 

organization 

(ii) Elh 

|lll) Ty^O yt organization 

(described on llnaa pip 
above I'sae ing.1rudj.3ni'll 

|H| IS ! M Mi|J.jn;j|:gn (Slid 

.Ml, j|IUHII!5M ,Ikm-!(: 11 

[v] Ameunl ui monetary 
support (see in:j 1 r i■ j n:ij 

(vif Amount or ether 
support ('gee -nati uctioasj 

Yes 

No 




































Total 








LHA For Paperwork Reduction Act Notice, see the In stiuction s for Form 990 or 990- E Z, vfcw i io-w- it Schedu to A (Form 990 gj- 990 -EZ) 2017 





































FLORIDA COALITION AGAINST DOMESTIC 

Schedule A (Form 990 or 990-EZ1 2017 VI QLBiNC E . INC . 59-2055476 Pam a 

[Part li I Support Schedule for~girgaiiizatioHs Described in Sections l70[J3HlHAHivl and l7Q{b)tl)(A}(vlj 

fCoanplBte onty if you checked the box on line 6, 7. or a of Part | or if the organization failed to qualify under Pan III, if the organization 
fails to qualify under the teats listed below, please complete Part 111.) 


Section A. Public Support 


Cal&radaryfl&r (or fiscal year beg inn in 0 in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants.") 

2 Tax revenues levied lor the organ¬ 
ization's benefit and either paid to 
or expended on its behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add Sines 1 through 3 

5 The portion of total contributions 
by each peison (other than a 
governments! unit or publicly 
supported organization) included 
on line 1 ihar exceeds 2 % of th e 
amount shown on line 11 , 
column (f) 

(at 2*13 

£tj) 2014 

lc> 2015 

fd) 2010 

lei 2617 

ft} Total 

35874316* 

38792447. 

40016953* 

42674431* 

51876412* 

209234559 













35874316* 

38792447 * 

40016953. 

42674431* 

51876412. 

209234559 







6 pu blic j u On erf. Subtrnci I. •« 5 torn, n hi .1 






209234559 


Section Ef. Total Support 


Calendar year (nr fiscal year be if inning in) 

7 Amounts from line 4 

fal-2013 

[b( 2*14 

(el 2*15 

fd] 2016 

f e)2017 

ill Total 

35874316. 

38792447* 

40016953* 

42674431* 

51876412* 

209234559 

8 Gross income from interest, 
dividends, payments received on 
securities foans, rents, royalties, 

and' income from sim ilar sources 

9 Net income from unrelated business 
aclivities, whether or not the 
business is regularly carried on 

10 Other income Do not include gain 
gi less from the safe of capital 
assets (Explain in Part VI.) 

27,779. 

26,928* 

24,494. 

21,821* 

21,057* 

122,079. 







1,360. 

308,938* 

62,042. 


21,240* 

393,580. 

11 Total* support. Add lines 7 through 10 






209750218 

12 Gross receipts from related activities, etc. (see instructions) 

12 1 139,373. 


13 First five years. If the Form 99Q is for the organization's first, second, Ihird, fourth, or fifth tax year as a section 501(c)(3) 


organization, chock this box M-jo sto i > here ... _ 

Section c* computation of Public Support Percentage 


14 Public support: percentage for 2017 (line fi, column (f) divided by lino 11, column ft]) 

14 

99.75 

% 

15 Public support percentage from 2016 Schedule A, Part il. line 14 

15 

99*72 

% 


l^a 33 1/3% support test - 2017. If the organisation did no t check the box on line 13, and line 14 is 33 1/3% or more, check ihis box and 

stop here. The organization qualifies as a publicly supported organization . ►ca 


16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 *3% or more, check ibis box and 

stop here. The organization qualifies as a publicly supported organization . ►ca 

b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop hero. The organization qualifies as a publicly supported organization 
17a 10% -facts-and-cirtumstances test - 2017, if the organization did not check a box on line 13,1 6 a. or 16b and lino 14 is 10% or more, 
and if ihe organization meets the ' facte-and-circumstances' test, check this box and stop here. Explain in Part VI how the organization 
meets the "facts and-circumstances" lest. The organization qualifies as a publicly supported organizafion ► 

t> 10 % -facts-and-circumstanoba test - 2016, Ef the organization did not check a box on line 13 . 16a 16b, or 17a. and line 15 is 16% or 
more, and if the organization meets the "facts-and oinoumstances ' 1 test, check this box end step tiers. Explain in Part VI how the 
organization meets ihe J faets■and•circum£ta^ces , test, The organization qualifies as a publicly supported organization ► I_ 

13 Private foundation. If the organization d;d not check a box on line 1 3. 1 6a. Tub. 1 7a, or 17b, check this box and see t mi echo: is . ^ | | 


Schedule A {Form 000 or 900-EZ) 2017 


'/22M2 kjuimz 



































































FLORIDA COALITION AGAINST DOMESTIC 
A (Form 930 cm- 990- F.7. ) 201 7 VIQLFNCE , INC. 

I I Support 


59-2055476 


eduJe for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box cm line 10 of Part I or if the organization failed to quafiFy under Part 11. If toe organization fails to 
qualify under the teats listed below, please complete Part II.) 


Patje^ 


Section A. Pub He Support 


CJlendat year (or fiscal year b h ginnrng in) ^ 
■f Gifts, grants, contributions, and 
membership fees received (Do not 
include any 'unusual grants.") 

2 Gross receipts from admission s, 
merchandise sold Or services per¬ 
formed, or facilities furnished in 
any activity that is related to fhe 
organization' s tax-exempt purpose 

3 Gross recei pts- from activities th at 
are not an unrelated trade or bus¬ 
iness under section 513 

(a) 2013 

ibt2014 

te)2015 

fd)2016 

[o] 2017 

ff) Total 



















4 Tax revenues l svied for the o^rgan ■ 
izetion's benefit and ei ther paid to 
or expended on ats behgif 







5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

3 Total. Add lines 1 through 8 













7a Amounts included on fines 1, 2. and 

3 received from disquafified persons 

b Am*Wnla ircUdod on lino* 2 nn(l 3 
from tfiinr lhan diaCf.inlHi$cl ifaixxvi UmJ 
fl-annarl d-|& ij 0 / SS.M0 or l%nT llifl 

SUXKhII (Mi liiiu. 1J for Iho yoor 













c Add fines 7a and 7b 







0 Pu blic support. liuUv: i ire ?; rmr Fur i, •- 







Section B. Totaf Support 



Calendar year (or fiscal year fiegiFintej) in) !► 

9 Amounts from line 6 

fat 2013 

lb)2014 

(c) 201S 

fd) 2016 

to)2017 

(f) Tolal 







10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources 

b unrelated business taxable income 
{less section 511 ia*9s) from businesses 
acquired alter June 30,1975 













c Add lines 10a and 10b 







11 Nat income from un related bu siness 
activities not included in line 10b, 
Vi'helhar or not the business is 
regularly carried on 







12 Other income. Do not includo gain 
or loss from the sale of capital 
assets (Explain in Part VI.) . 







13 TDtaF SUp [JQft. (Add Mr,** a, ISe. 11, and 12.) 








14 First five years. IF the Form 590 is for the organization's first, second. third, fourth, or fifth tax year as a section 501(c)(3) organization, 


Section C. Computation of Pub tic Support Percentage 



. . ' 

IS Public support percentage for 2017 (line 8. column {f) divided by line 13.. column {fj) 

15 

% 

16 Public support percentage from 2016 Schedule A Pail IN |ina 16 

16 

% 

Section D. Computation of Investment Income Percentage 




1? investoient jncoms percentage for 2)17 (fine 10c, column (1) divided by line 13. column 

18 Investment income percentage from 2016 Schedule A, Ftart IN line 17 


17 


is 


% 


% 


19a 33 1 /3% support tests ■ 2017. If toe organization did not check the box on line 14. and line IS is more than 33 1/3%. and line 1 7 is not 

more than 33 1/3%, check this box and stop here. The oiganization qualifies as a publicly supported organization j*. | 

l> 33 1/3% support tests - 2016. Ff the organization did not check a box on line 14 or lino 19a, and line 13 is more than 33 1/3%, and 
line 18 is not more tFian 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \ \ 

20 Privat e foun dation. 1 1 the organization did not check a box on lire 14, 19a, or 19b. check th is box and sbs instructions 

raauM 17 Schedule A {Form 990 or 990-EZ) 2017 

























































































FLORIDA COALITION AGAINST DOMESTIC 

■Schedule A(Form990or990-EZi am 7 VIOLENCE , INC ♦ 59-2055476 Pane 4 

Part IV | SupportinfiTorganinations 

(Complete only if you checked a box in fine 12 on Pari I. II you checked 12a of Part I. complete Sections A 
and B, If you checked 12b of Part 1, complete Sections A and C. If you checked 12c of Part I, comptele 
_ Sections A, 0, and E. If you checked 12d of Part l complete Sections A and 0. and complete Part V.) 

Section A. AH Supporting Organizations 

1 Are all of the organization's supported organizations listed by name In the organization's governing 
documents'? if J describe in Part VI bow the suppor fed organizations are Cessna fed. j? designated by 
class or purpose, describe the designation, tf historic end continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an tRS determination of status 
under section 509(a)(1) or (2)? ff ■ Yes,. " explain in Pari VI how the organization determined that the supported 
organization was described id section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)7 p -yes, ■ ansrver 
(b) and (c) below. 

b Did the organisation confirm that each supported organization qualified under section 601 (c)(4). (5), or (6) and 
satifiFied the publ ic support tests under section 509(g)(2)? if 'Tes, ■ describe in Part VI when and how the 
organization made the determination. 

c Did tfie organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
pu rpc£e$? if • Yes, " axpiain in Pert vi whitf controls the organization put in place to ensure such use. 

4a Was any supported organization not organized in the United States ('foreign supported organization')? if 
' yes, J and if you checked J2a or 12b in Parts, answer (p) and fcj befow, 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? if " Yes, " describe in Psrt VI .how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 
q Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 601(c)(3) and 609(a)(1) or (2)? ff “yes," explain in Part VI Lvhaf controls the organization used 
to ensure that at! support to the foreign supported organization was used exclusively for section J70(c}{2}(B} 
puiposes. 

5a Did the organisation add, substitute, or remove any supported organizations during the tax year? ff -y^" 
answer (0) and (c) below (if applicable). Aiso. provide detaii In Part VI, including ((J fhe ramos and EIN 
numbers of the supported organizations added, sudsf/fufed, or removed', (H) the reasons (or each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (tv) bow the a chon 
was accomplished (such as by amendment to the organizing document}. 
b Type 1 or Type H only. Was any added or substituted supported organization part of a class already 
designated in (he organization s organizing document? 
c Substitutions on ly. Was the su bslitution the result of an event beyond the organ Nation's control? 

6 Did the organization provide support (whether in the form of grants or the provision of serves or facilities) to 
anyone olher than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also 
support or benefit one or more of tha filing organization's supported organizations# if '■Yes, ' provide detaii in 
PartVt. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4968(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? if ■ Yes ," complete Pad / of Schedule i (Form 99G or 990^EZ). 

& Did the organization make a loan to a disqualified parson (as defined in section 4953) not described in line 7? 

If ' Yes , 1 complete Part i ot Schedule L (Form 990 or99Q-EZ). 

3a Was ihe organization controlled directly or indirectly et any time- during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 569(a)(1) or (2))7 if -yea ," provide detail in Part VI, 
b Did one or more disqualified peisons (as defined in line 3a) hold a controllrng interest in any entity in which 
the supporting organization had an interest? if -yes," provide detail in Part V|, 
c Did a disqualified person (as defined in tine 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? if "Yes, ' provide detail in Part VI. 

1t5a Was the organization subject to the excess business holdEngs rules of section 4943 because of section 
4943(1) (regarding certain Type II supporting organizations, and all Type Ilf non-funolionaJly integrated 
supporting organizations)? if "Ye 5/ answer JOb below. 
b Did the organization have any excess business holdings in the tax year? (ySchedule C Form 4720, to 
- determine wderber me omnaiZZliah had excess ty.isiness.boidinos.i 



Schcctuto A (Form 990 Dr 990-EZ) £017 
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FLORIDA COALITION AGAINST DOMESTIC 

&=heduiB a fForm bbd or 990-EZ1 201 7 VIOLENCE , INC * _ 59-2055476 pace s 

Part IV [ Supporting Organizations /continue 




Yes 

No 

11 Has the organization accepted a gift or contribution from any of the lollowing persons? 
a A person who directly a i indirectly controls, either atone or together wrth persons described in (b) and (c) 
bolow. the governing body at a supported organization? 
b A family member of a person described in (a) above? 

c A 35% controlled entity O'! a person described in (a) or (b) above? if m yp*" In a h ore nrovde detail in Part VI. 




11a 



11b 



11c 




Section EL Type I Supporting Organizations 




Yes 


1 Rid the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect al least a majority of the organization's directors or trustees at all limes during ihe 
tax year? if yyo, ■ describe in Part VI how the supported organizations) effectively ooerated. supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers fa appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax; year. 

2 Did the organization operate For Ibe benefit of any supported organization other than the supported 
organization® that operated, supervised, or controlled the supporting organizatron? ff "Yes, * 1 explain in 

Part V( how providing soch benefit carried out the purposes of the supported organization fsj fhaf operated, 

SltPOrYised. dr controSied the supporting organization. 




1 






2 




Section C. Type Jl Supporting Organizations 




Yes 

hto 

1 Were a majority of the organization's directors cr trustees d u ring the tax. year also a majority of the directors 
or trustees of each of the organization's supported organization®? if "We," describe in Part VI how control 
or management of (he supporting organization was veered in tne same persons that contorted 1 or managed 
- ttie supported organization , 




1 




Section D. All Type l\\ Supporting Organizations 




Yes 

Nd 

1 Did the organization provide to each of its supported organizations, by the last day of the filth month of the 
organization's tax year, (ij a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 99Q that was most recently fired as of the date of notification, and (iii) copies ol the 
organization's governing documents In effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization® or (H) serving on the governing body of a supported organization? if r fio ,■ explain in Part V( how 
the organization maintained e dose and continuous working relationship with the supported organization^). 

3 lily reason oF the relationship described in (2), did the organization's supported organizations have a 
•significant voice in the organization s investment policies and in directing the use of the organization's 
income or assets at all times during the lax year? if "Ye s, u describe In Part Vf (he role the organization's 

- supported organizations oiaved id this regard, 




1 






2 






3 




Section E. Type HI Functionally Integrated Supporting Organizations 


t 

a 

h 

c 

2 

3 


i> 


3 

a 

b 


Check the box mzt to the method that the organization used to satisfy tf re Integral Parr Fest doting the year (see instructions). 

□ The organization satisfied the Aclivibss Test. Complete line 2. below. 

I_I The organization is the parent of each of its supported- organizations. Complete fine 3 below 

;—| The organization supported a governmental entity. Describe in Part Vl how you supported a government entity (see instructions}^ 
Activities Test. Answer (a) end (b) below. 

□id substantially all of the organization's activities during the lax year directly further the exempt purposes of 
the supported organization® to which the organization was responsive? if ■ j n Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to f/tose supports organizations, and how the organization determined 
that these activities constituted substantially ait of its activities. 

□id the activities described in (a) constitute activities that, but for the organization's involvemant, one or more 
oi the organization's supported organization® would have been engaged in? tf "Yea.' explain in Part Vi rhe 
reasons for the organization's position that fts supported organizations} would have engaged in these 
activities but for the organization's involvement. 

Parent of Supported Oiganizations. Answer (.if end [b} below. 

□id the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part Vi. 

Did the Organization exercise a substantial degree of direction over the policies, programs, and activities of each 



Yes 

No 




2 a 






! 2b 






3a 







Of fS Supported, organizations' 11 ,'f "Yes. 1 describe jg Part VI the role nlnved Pv the Organization in this warn 


®L 


Schedale A (Farm 990 or 990-EZ} 201? 
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FLORIDA COALITION AGAINST DOMESTIC 


Schedule A (Form 7m or 990 EZi 201 1 VIOLENCE , 

t Part v ' “ 


INC. 


j Type III Non-Functionary Integrated 509(a)(3) Supporting Organizations 


59-2055476 p a , 


Pa Lie 6 


1 L I Check here if the organization satisfied the Integral Part Test os a qualifying trust on Nov. 20 , 1370 (explain in Part Vl.) See instructions. All 


Section A - Adjusted Net Income 

(A) Prior Year 

(B) Current Year 
(optional) 

1 Net short-term capital gain 

1 



2 Recoveries of Drior-vear distributions 

2 



3 Other gross income (see m struoi inn s) 

3 



4 Add lines 1 through 3 

4 



5 Depreciation and depletion 

5 



6 Portion of operating expanses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (sea instructions) 

6 



7 Other expenses (see mstructions) 

7 



0 Adjusted Net Income [Subtract linns 5 0. and 7 from line 4} 

a 



Section B ■ Minimum Asset Amount 

[A} Prior Year 

(B) Current Year 
(optional) 

1 Aggregate fair market value ol all non-exempt-urse assets (see 
instructions foi short lax year or assets held for part of year) 



a Average monthly value of secu rities 

la 



k Average? monthly cash balances 

lb 



c Pair market value of other nonexempt-u-se assets 

le 



d Total (add lines la. 1b. and 1c) 

Id 



e Discount claimed for blockade or other 
factors (explain in detail In Part VI}: 



2 Acq-u isition indebtedness applies ble to non-exemot-use assets 

2 



3 Su btract l ine 2 fi om line t d 

3 



4 Dash deemed held for exempt use. Enter 1 -l/£% of line 3 (for greeter amount, 
see instructions) 

4 



& Net value of non-exempt-use assets (subtract line 4 from line 3) 

& 



6 Multiply line 5 by .035 

0 



7 Recoveries of prior-vear distributions 

7 



0 Minimum Asset Amount (add line 7 to line fi) 

8 



Section C - Distributable Amount 


Current Year 

1 Adjusted net Income lor prior v£ar (from Section A. lino 3. Column A'r 

1 



2 Enter 05% of line 1 

2 



3 Minimum asset amount for prior veer flrcm Section R, line 3. Column A} 

3 



4 Enter greater of line 2 or line 3 

4 



5 Income tax imposed in ewior year 

5 



6 Distributable Amount Subtract line 5 from line 4, unless subject lo 
erri 0 rn.Bncv temporary reduction (see instructions) 

& 




mstrimtitinsl 


Schedule A (Form 390 or 9S0-EZ) 2017 
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FLORIDA COALITION AGAINST DOMESTIC 
Schadulie A fF q. m 583 or 330-EZ) 201 7 VI 0 LENCE , INC 


VartV 


Tyfle IN Non-Functionally Integrated 5Q9(a){3) Supporting Organizations 


Section D - Distributions 


1 Amounts paid to supported organ izatrons to accomplish exempt purposes 


Amounts paid to perform activity that directly furthers exempt purposes of supported 
organizations, in excess of income from activity 


3 Administrative Expunges paid to accom pl ish exempt purposes of supported organisa t ions 

4 Amounts paid to acquire exempt--use assets _ 

5 Qualified sel-aside amounts (prior iRS- approval required) _ 

6 OtllOr distributions (describe in Pa rt VI) See instructions 

7 TotaF annual distributions. Add lines 1 through 6. __ 

a Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Pari VI). See instructions. _ 

a Distributable amount for 2017 from Section C. line 6 


IQ Line B amount divided by line 9 amount 


59-2055476 Paae7 


(cQntinuvQl 


Current Year 


Section E - Distribution Allocations jsee instructions) 

(i) 

Excess Distributions 

(ii) 

Lfnderdistri buttons 
Pug-2017 

PI 

Distributable 
Amount for 2017 

1 Distributable amount for 2017 from Section C, line 6 




2 Underrtistnbutiona, if any., for years prior to 2017 (reason ■ 
able cause regained- explain in Part VI) See instructions. 




3 Excess distributions carryover, tf any, to 2017 




a 1 




b From 2013 




c From 2014 




d From 2015 




e From 2016 




f Total of lines 3a through a 




ft Applied to underdisEnbutiana ol prior years 




h Applied to 2017 distributable amount 




i Carryover from 2012 not applied (see instructions) 




J Remainder. Subtract lines 3q, 3h, and 3i from 3f 




4 Distributions for 2017 from Section □, 

line 7; $ 




o .Applied to under distri buttons Of prior years 




b Applied to 2017 distributable amount 




e Remainder. Subtract lines 4 a and 4b fiom 4. 




S Remaining underdialributions for years prior to 2017, if 
any. Subtract lines 3g and 4a from line 2, For result greater 
titan zero, explain m Part VI, instructions 




6 Remaining underdistribulicns For 2Q17. Subtract lines 3h 
and 4b from line 1. For result greater than jero, explain in 
Part VI. See instructions. 




7 Excess distributions carryover to 2016. Add lines 3j 
and 4c 




6 Breakdown of tine 7. 




a Excess from 2013 




b Excess from 2014 




c Excess from 2015 ! 




d Excess from 2016 




o Excess from 2017 





Schedule A1 Form 990 or 990-EZ) 2017 
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FLORIDA COALITION AGAINST DOMESTIC 

gch^uJoAffQrmagnnr99ci-EZi20i/ VIOLENCE, INC« 59' 2055476 

I_Supplemental Information. Provide ihe explanations required by Part If. line 10: Part Ji, line 1 7 a or 17b' Part III line 12 

Part IV. Section A, lines 1.2. 3b. 3c 4b,4c, 5a. 6. 9a. 9b. 9c, 11a, 11b, and lie; Part IV, SEoiion B, lines 1 and 2; Part IV, Sscti.cn C 
1-tig 1 Part IV , Section D. lines 2 and 3; Part IV, Section F. lin&s 1c, 2a. 2b. 3a, and 3b; Pari V. line 1; Part V, Section B. line 1 e; Part V, 
Saclion D, lines 5, 6, and 8. and Part V, Section F, tines 2. 5, and 6. Also complete Ibis part lor any additional information. 

(See instructions.) 


M2026 1006-17 


Schedule A (Form 990 or 990-EZ) 201? 























































Schedule B 

(Form 990, 990-EZ, 

Or 99D-FF] 

Cvps-lmenl cd Ihu TriKisLry 

ImI.oiiiuI Mowiiio S-o< Vico 

Schedule of Contributors 

► Attach to Farm 990, Form 990-EZ, or Form 990-PF, 

► Go to www.irs.gdv/Farm99D for the latest information. 


OUQ M*. 1545-QW7 


2017 

Nam# of the organization 

FLORIDA COALITION AGAINST DOMESTIC 

VIOLENCE r INC. 

Employer identification number 

59-2055476 

Organization type (check Or)#): 




Filers of; 

Form 990 or 990'EZ 


Form 990-PF 


Section: 

lx] 501 (gH 3 ) (enter number) organization 

I_] 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

□ 527 political organization 

._, 501 (g)( 3) exem pt private foundation 

□ 4947(e)(1) nonexempt charitable trust treated as, a private foundation 

□ 5D1 (c)(3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

i 1 For an organization filing Form 990, 990-EZ, or 950-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any on# contributor. Complete Parts E and II. See instructions for determining a contributor's total contributions. 

Special Flutes 

[Xj For an organization described in section 501 (c)(3) filing Form 990 or 99-G'EZ that met the 33 1/3% support test of ttve regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Hart II, line 13. ISa, or 1 6b. and that received Irom 
any one contributor, during the year., total contributions of the greater of (1) $5.0DO; or (2) 2% of the amount on (i) Form 990, Part VIII, line ih; 
or (ii) Form 990-EZ, line 1. Complete Parts l and H. 

_I For an organization described in section 501 (c)(7), (8). or (10) filing Form 9SD or 99DEZ that received from any on# contributor, during the 

year, total contributions ol more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 
the prevention of cruelty to children ar animals. Complete Parts I. II, and III. 

[ . For an organization described in section 501(c)(7), (6), or (10) filing Form 990 ar 99QEZ that received from any on# contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If ihia box 
is checked, enter hero lii# total contributions that were received during ihe year for an a*c/u£iVeiy religious, charitable, etc., 
purpose Don't eomplste any of the parts unless the General Rule appkas to this organization because it received nonexcSusively 
retigicus, charitable, etc., contributions totaling $5,000 or more during the year ► $ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 6 (Form 990, 990-EZ, or 990-PF), 
but it must answer "No" on Part IV. line 2. of its Form 990; or chock th# box on line H of its Form 990-E 7. or on its Form 99£"PF, Pert t, Jin# 2, to 
certify that it doesn’t meet Ihe filing requirement of Schedule R (Form 999, 990 £2, or 990-PF). 


LHA For Paper work Reduction Act Notice, gee the instructions ter Farm 990, 990-EZ, or 990-PF. Schedule B (Form 9311, 99EPEZ, flf 990-PF) [20=17] 


rAiAfi iitn-ir 















Schedule 0 (Form 33Q, 990-E Z, or 990-PQ KOI 7) _p age 2 


Hume of organization 

FLORIDA COALITION AGAINST DOMESTIC 

VIOLENCE, INC. 

Emproyer identiUcation numba-r 

59-2055476 

Parti 

Contributors {sea instructions). Use duplicate copies of Part 1 if additional space is needed. 


(a) 

No. 

<k>) 

Name, address, and ZIP + 4 

{c| 

Total contributions 

{d) 

Type of contribution 

1 

FL DEPT OF CHILDREN AND FAMILIES 

$ 42,453,598. 

Person 1 Xl 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 


1317 WINEWOOD BLVD 

TALLAHASSEE, FL 32399 



(a) 

No. 

fb) 

Name, address, and ZIP + 4 

(c) 

Total contributio n 3 

(d) 

Type of Contribution 

2 

STATE OF FLORIDA OFFICE OF ATTORNEY 

GENERAL 

s 7,702,605, 

Person 1XI 

Payroll 

Noncash 

{Complete Part Jl for 
noncasli contributions.) 


THE CAPITOL PL-01 

TALLAHASSEE, FL 32399-1050 



fa) 

No. 

fb) 

Name, address, and ZIP 4 4 

(c) 

Total contribution; 

m 

Type of contribution 



$ 

Person 

Payroll 

Noncash 

(Complete Part II for 
noncash contributions.) 






(a) 

No. 

(b) 

Name, address, and ZIP + 4 

(e) 

Total contributions 

WJ 

Type of contribution 



S 

Person 

Payroll [_] 

Noncash 

(Complete Part IJ lor 
noncash contributions.) 






{a} 

No, 

{b> 

Name, address, and ZIP + 4 

(c) 

Total Contributions 

(«! 

Type of contribution 



$ 

Person 

Payroll [_| 

Noncash 

(Complete Part II for 
noncash contributions.) 






fa) 

No. 

fb) 

Name, address, and ZIP + 4 

(c) 

Total contributions 

(d) 

Type of contribution 



1 

Person 

Payroll 

Noncash 

(Complete Part ll lor 
noncash contributions.) 






722*SS n Dt-J7 


Schedule B (Form m, B3&-EZ, or$90-PF] (2d17) 









































































Schedule B (Form 990, 99D-EZ, or 93&-FF) (£01.7) _ PagH 3 


Name of organization 

Employer identification number 

FLORIDA COALITION AGAINST DOMESTIC 


VIOLENCE, INC, 

59-2055476 

Part M Noncash Property (see instructions), Use duplicate copies of Part II if additional space is nestled. 


[3} 

No. 

from 

Parti 

□ascription 0 ! noncash property given 

10 

FMV (or estimate) 

(Seo instructions.) 

Date received 



S 









lei 

Wo, 

from 

Part l 

<!» 

Description of noncash property given 

|c] 

FMV (or estimate) 

(See insh notions.) 

(d) 

Date received 



S 







{ 3 } 

No. 

from 

Parti 

(W 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions) 

(d) 

Date received 



£ 







|a) 

No. 

from 
Part 1 

(to) 

Description of nonoash properly given 

(c) 

FMV (or estimate) 

(See instructions,) 

(d) 

Date received 



£ 









( 3 ) 

No. 

from 

Parti 

lb) 

Description of noncash property given 

(c) 

FMV (or estimate) 

(See instructions,) 

(d) 

Dale received 



£ 









(a) 

NOr 

from 

Parlt 

m 

Description Of noncash property given 

It) 

FM V (or estimate) 

(See instructions.) 

W) 

Date received 



£ 







rpfwta 11-pi-s? 


Schedule B (Form 99Q r 99Q-E2, or 990-PF} (£017) 


































































Schedule B [Form 9&t>, a9C]-£2. Or 9$<>PF) {2017) 

Nil mo o3 organization 


Page 4 

Employer identification number 


FLORIDA COALITION AGAINST DOMESTIC 
VIOLENCE * INC, 


Part III 


59-2055476 


Exeiusiyety roliflious, charilafilft. elp. :i c&nlriiiutiflns. To organizations described in setLion 5G1(e}(7). (&), or (10)'that total more tfian $ 1,000 lor 

the year from any one eontrtbulor Complete columns (a) shrough £e] and ihe following line entry, f* c^jfiruiaLi&w 

■Cilnip^islinB Pct t III. untni Iho Ictsl cf omhinhwly rallgjuja. ehnrilnljlfl,. msIc *fflHrlhJli«« uf 31.0M or loaa Hi* yoai |Filfr- ■lii.mlu met | ^ . _ 


Use duplicate copies of Pgrt III if additional space is needed 1 . 


(a} No- 

from 
Part 1 

jb) Purpose of gift 

(cj Use of gift 

(d) Description of how gift is held 
















{e) Transfer of gift 


Transferee's name, address, and ZIP +_4 __ Relationship of transferor to transferee 



-- - ^ ^ " 1 








[a} No, 

from 
Part 1 

{b} Purpose of gift 

(c) Use of gift 

(df Description of flow gift is held 
















(of Trs nsfer of gift 


Transferee's name, address, and ZIP + 4_Relationship of transferor to transferee 











{a} No, 

from 

Parti 

(b) Purpose of gift 

|c) Use of gift 

id] Description of how gift is hold 
















|» Transfer of gift 


Transferee's name, address, and ZIP 4 4 


Relationship of transferor to transtores 


{a} No. 

from 
Part t 

(b) Purpose of gift 

(c) Use of gift 

(d) Description of how gift is he Id 
















(e} Transfer of gift 


Transferee's name, address, and ZIP + 4 


Relationship of transferor to transtcroe 


12&4ti4 M-ill ir 


Schedule G (Farm E39Q, 9SIU-E2, gr 990-PF) ^017J 










































































































SCHEDULE C 

Political Campaign and Lobbying Activities 

CUB No. 1545*0047 

(Form 990 or 990-EZ) 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

2017 

DuparOnurcl uf IhoTiuiHHjry 

p- Complete if the organization is described below, ► Attach to Form 990 or Form 990-EZ. 

Open to Public 

MiliVri.il I'lH-jmi.if, Sih '.'l: :i> 

!► Gd (a www,irs-gov7Form99f) for instructions and the latest information, 

Inspection 


If ilio organization answered "Yeson Form 930, Part IV, line -3, or Form 99Q-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations: Complete Parts I-A and R. Do not complete Part 1C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Com plete Parts i-A an d C below. Do not complete Part I-B. 

• Section 537 organizations: Complete Part i-A only. 

If the organization answered "Yes," on Form 990, Part IV, lin-e 4 , or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5766 (election under section 501(h)): Complale Part ll-A. Do not complete Part ll-B 

• Section 501(c)(3) organizations that have MOT tiled Form 5753 (election under section 501(h)): Complete Part ll-B Do not complete Part ll-A. 

if the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tux) (see separate instructions) or Form 990-EZ,. Part V, line 35c (Proxy 


Tax) (see separate instructions), then 
♦Section 501 (c)(4), (5), or (6) organizations: Complete 1 3 ait III 


Name of organization FLORIDA COALITION AGAINST DOMESTIC 

VIOLENCE, INC♦ 


Employer identification number 

59-2055476 

Part i-A Complete tf the organization is exempt under section 501(c) or is a 

section 527 organization. 


1 Provide a description of the organrzaliorVs direct and indirect political campaign activities in Part IV. 

2 Political campaign activity expenditures ... ► $ 

3 Volunteer hours for political campaign activities 


Part l-B | Complete if the organization is exempt under section 501 {c](3). 

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... ► S_ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ► $_ 

3 If the organization incurred a section 4955 lax, did it file Form 4720 for this yeai-7 |_Yes |_. I No 

4a Was a correction mad el? | j y es | | hj 0 

_ta_jf " Yes "-describe in Part IV 

[Fail l-c 'l Complete if the organization is exempt under sectio n 501(c), except section 501(c)(3). ™ 

1 Enter the amount directly expended by the fifing organization for section 537 exempt function activities ► $_ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 


exempt function activities . ► $_ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 112Q-POL, 

line 17b . ► $ 

4 Did lhs filing organization file Form 112G-F0L for this year? . [_| Yes I I No 

5 Enter the names,, addresses and employer identification number (El N) of all section 527 political organizations to which the filing organization 
made payments. For each organization listed, enter Ihe amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee PAG). If additional space is needed, provide information in Part IV. 


(a) Name 

(b) Address 

(c) EIN 

(d) Amount paid from 
filing organization's 
funds. If none, enter -0- 

(e) Amount of political 
contributions received and 
promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 
































For Paperwork H eduction Act Notice, see the Instructions for Form 990 or 99Q-EZ. Schedule C (Form 990 or 990-E2) 2017 

LHA 
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59-2 05547 6 Pant? ? 


FLORIDA COALITION AGAINST DOMESTIC 
Scbsdufa C (Form SflQ or 99C-EZ) 2017 VI QL EMC E , INC * _ 

I Part N-A Complete if the organization is exempt under auction 501(cH3) and filed Form (election under 

section 501(h)). 

A Chock ► | ] if the fifing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address. EIN. 

expenses, and share of excess lobbying expenditures;}. 


Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

(a) Fifing 
organization 'a 
totals 

(b) Affiliated group 
totals 

Total lobbying expenditures to influence public opinion (grass roots lobbying) 



Total lobbying expenditures toirilluanee a legislative body (direct lobbying} 

90,090* 


Total lobbying expenditures (add lines 1 a end 1 b) 

90, 090 * 


Other exempt purpose expenditures 


51 * 931,906* 


Total exempt purpose expenditures (add lines 1c and 1 d) 

52 ,021,996* 


Lobbying nmtaxable amount Enter the amount from the foHowirm table in both columns. 

i, 000 f 00G* 


if tire amount on line in, no l u mu fa] or (fo> is: 

The lobbvino nontaxabte amount is; 



Mxjt over $500,000 

20% of the amount on line 1 e. 



Over $500 000 but not over $1 .DDG.noo 

$100,000 plus 15% ol the excess ever $500,000 



Over $1,000,000 but not aver $1,500.000 

$175.000 plus 10% of the excess over $1,000.000. 



Over $1,500.000 but not over $ 17.000.000 

$220,000 plus 5% of the excess over $1,500.000 



Over $17,000.000 

$1,000 000. 






Grassroots nontaxablo amount (enter 25% of line if] 

250,000* 


Subtract line 1g from line 1 a. If zero or less, enter -0- 

—“ 


Subtract line If from line 1 c. if zero nr less, enter -0- 

0* 



If there is an amount other than zero on either line 1h or line Is, d?d the organization file Form 4720 
reporting section 4911 tax lor this year? .,.. 


I Yes I "1 No 


4-Year Averaging Period Under section 501(h) 

(Some organlzaticns that made a section 501{h) election do not have to complete all of the five columns below. 
See the separate instructions for fines 2a through 2t} 


Lobbying Expenditures During 4-Year Averaging Period 


Calendar year 
(or fiscal year begrnmng in} 

(a) 2014 

(b) 2015 

(0} 2016 

(d)201 7 

(e| Total 

2 a Lobbying nontaxable amount 

1 , 000 , 000 * 

1 , 000 , 000 * 

1 , 000 , 000 * 

1 , 000,000 * 

4 , 000 , 000 * 

b Lobbying celling amount 
(150% of line 2a, eolumn(e)) 





6 , 000 , 000 * 

o Total lobbying expenditures 

90,270 * 

90 , 270 * 

90 , 135 * 

90 , 090 * 

360 , 705 * 

d Grassrrxyts nontaxable amount 

250 , 000 * 

250 , 000 * 

250 , 000 * 

250 , 000 * 

1 , 000 , 000 * 

e Grassroote ceiling amount 
(150% of line 2d, column (e]) 





1 , 500 , 000 * 

f Grassroots lobbvino expenditures 







Schedule C (Form 390 or 9W-FZ) 2017 
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FLORIDA COALITION AGAINST DOMESTIC 

0(^890^^17 VIOLENCE, INC♦ 59-2055476 Page 3 

[ Part I LB | completerf 1 the organization is exempt under section 501 (c)( 3 ) and has NOT filed Form 5755 "““' 

[election under section SOI (h))< 


For each 'yes," response on lines la through 1; Pa low, provide tn Part IVa detailed d&scnption 
of trte lobbying activity. 

(a) 

(fa) 

Yes 

Wo 

Amount 

1 During the year, did the filing organization attempt to influence foreign, nations! or 

Focal legislation, including any attempt to influence public opinion- on a legislative matter 
or referendum, through the use of; 

S Volunteers'? 






b Paid staff or management (include cornpensalion in expenses reported on lanes 1c through li)? 
c Media advertisements? 






d Mailings to members, legislators, or the public? 




e Publications, cr published or broadcast statements? 




f Grantstg olher organizations for lobbying purposes? 




g Direct contact with legislators, their staffs, government officials, or a legislative body? 




h Rallies, damonsUatsons, seminars, conventions, speeches, lectures, or any similar means? 




I Other activities? 




| Total. Add lines 1c through 1 i 




2 a Drd the activities in line 1 cause the organization to be not desciibeif in section 501(c)(3)? 
b If 1 Yes,“ enter the amount of any tax incurred under section 4912 

c IP Yes," enter the amount of any tax incurred by organization managers under section 4912 
d If the Is inq organization incurred a section 4312 tax. d : d it file Form 4720 for this year? 



i 








| Pa rt 111 -A Co mplete if the organ ization is exempt under section 501(c) (4L section 5QifcW 

a), or sec 

tion 


501 (c)(6). 






Yea 

No 

1 Ware substantially all (90% or more) dues received nondeductible by members? 



i 



2 Did tfie organization make only in-house lobbying expenditures of 32,000 or less? 



2 



3 Did the onjanrzgtion agree to carry over lobbvmq ami political campaign aciivitv expenditures from the prior 

year? 


3 



Part lll-B| Complete if the organization is exempt under section 501 (cH4), section 501 

501(c)(6) and if either [a) BOTH Part IILA, lines 1 and 2, are answered ’'No," 
answered ’“Yes*" 

[c}(5j, or section 

OR (b) Part NLA, line 3, is 


1 Dues, assessments and simitar amounts from members \ 

2 Section 162(e) nondeductible lobbying arid political expenditures (do net Include amounts of political 


expenses for which tile section 527(f) tax was paid), 
a Our rent year 
b Carryover irom last year 


Jia 


c Total 


S Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying end political 


expenditure next year? 

5 Taxable a mount of lobbying and political expenditu res (see i nstructions) 


IMI 


Supplemental Information 


2c 

3 


± 

5 


Provide the descriptions required for Part l-A. line 1; Part I B. line 4; Part l-C. line 6; Part II A (affiliated group list); Part IIA, linos 1 and 2 (see 
instructions); and Part ll-Ei, line 1. Also, complete Ibis part for any additional information. 


7-3FQ43 11-Q9-17 


Schedule C (Form 990 or 990-EZ) 201? 





























































































































SCHEDULED i 

{Form 990) 

Gupa'fc’nonl. ol I'ni rrao^uy 
lloronl H<iV4ViI,h “Hy .i::,;. 

Supplemental Financial Statements 

► Complete if the organization answered "’Yes" on Form 990, 

Part IV, line 6, 7, B, 9, 10, 11a, 11b, lie, lid, lie,. Ilf, 12a, or i£b, 

► Attach to Form 990, 

► Go to www.irs.qou/Form990 for instructions and die latest information. 

Om Nu 1S4S-[iD47 

2017 

Open to Kurilic 

Inspection 

Name of tho organization FLORIDA COALITION AGAINST DOMESTIC 

VIOLENCE, INC* 

Employer 

5 

identification number 

9-2055476 


1 Total nu mber at end of yea r 

(a) Donor advised funds 

|b) Funds and other accounts 



2 Aggregate value of contributions lo (during year) 



3 Aggregate value of grants from (during year) 



J Aggregate value at end of year 




,,, I I Yee | No 


—1 -1—1 No 


ara the organization's property, subject to She organization's exclusive legal control? 
a Did the organization inform all grantees donors, and donor advisors in writing that grant funds can he usod only 
for charitable purposes and not for the benefit of tho donor or donor advisor, or for any other purpose conferring 
^__iir mgrrn issi ble private ben efit? ......... .. 

Part II | Con serv ation Easements, co mplete if ihu urganizairon a nswered "Yes J on Form 990, Part IV, Jin&T* _ 

1 Purposes) Of conservation easements held by (he organization {check all that apply). 

HZl Preservation of land for public use (e g , recreation or education) [ I Preservation of a historically important land area 
I | Protection of natural habitat 1 ! Preservation of a certified historic structure 

□ Preservation of open space 

Z Complete lines 2a through 2d if the organization hatd a qualified conservation contribution in (he form of a co nservatfon easement o n the lest 
day of the tax year. 

b Total number of con sanation easements 
b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

(t Number gf conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 
listed in the National Register 



H&ld at five End of the Tax Year 

2a 


2b 


2c 


2d 



3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 


year ► _ 

Number of states where property su bject fo conservation easement is focated ► _ 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? 


. LI Yes □ No 


6 ,-itnff and volunteer hours- devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► $ 


Part 


Does each conservation easement reported gn line 2(d) above saiieFy the requirements of section l7E)(h)(4)(B)(j) 

and section 176{h)[4)(B)pi)? . .... . □ Yes l~~| Nn 

In PaitXlll, describe bow the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of tho footnote to the organization's financial statements dial describes the organization's accounting for 
conservation, Basements, 

Orgs 


janizatjons Maintaining Collections ol Art, Historical Treasures, or Other Simifar Assets. 

Complete if ihe organization answered 'Yes' on Form 390, Part IV, line 3. 


la If the organization elected, as permitted under $FAS 116 (ASC 950), not to report in its revenue statement and balance sheet worfos of art. 
historical treasures, or other similar -assets held for public exhibition, education, or research in furtherance of public service, provide, in PartXtll. 
the text of the footnote to its financial statements ihat describes these items 
b If the organization elected, as permitted under $FAS 116 (ASC 950), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items' 

10 Revenue included on Form 990, Part Vlli, line 1 $ 

(i») Assets included in Form 990, Part X ^ $ 

2 if the organrzation received or held works of art, historical treasures, or other similar assets for financial gain, provide 
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items: 
e Revenue included on Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 99Q, Part X v g 


LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. 
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FLORIDA COALITION AGAINST DOMESTIC 
jggjgajk D fF orrn 9901 201 7 VIQ LENCD , INC. _ 

I part III I Organisations Maintaining Collections of Art 1 Historica] TreasUTiT 


_ 59-2055476 Pa ™2 

or Other Similar Assets 


Jcaniimjetfl 


UaingtfiG organization's acquisition. accession. and othsr raconjs, cfcsok any of me tallowing that are a significant use of in collection itams 
(check all that apply): 

R Public exhibition d □ Loan or exchange programs 

L_l Scholarly research e [ j other 

I_i Preservation for future generations — 


Pm wde a descnpBon of the or9Hniiatioii h a goiiacimne and explain how they fuittiw the organization's axernpt purpose in Pari XIII 

S During the year, did the organization solicit or receive donations of art, historrcal treasures, or other similar assets 
*°' d f ° ia ' a& Fun<js rath ^ r thqn to b& 'Ti einiaincd as part of the organization's collectrOn ? 

Part IV J Escrow and Custodial Arrangements, complete if the 

reported an amount on Form 990, Part X, line 21. 


L I v« 

organization answered "Yes' on Form 9&D, Part IV, Jioe 9, or 


- ' No 


la Is me Organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990. Part X? 


If Yes.' explain the arrangement in Part XIII end complete the following table: 


□ Yes □ No 


c Beginning balance 
d Additions du ring the year 

Distributions during the year 
Ending balance 

Did the organization include an amount on Form 990. Pert XJine 21, for escrow or custodial account liability? _ | Ye « 

I J^T ' 'y " the a^ngerngnt in Part XIII. Ch e ck here if the oxolanation has been provided on Pan Xm 

J Fart V j End owment Funds. Complete f the organization answered ‘Yes- on Form 990, Part IV rine in 


e 

f 

2a 



Amount 

1c 


Id 


1e 


If 



r! no 


JjlJ Current year 


[bl Prior year 


(c) Two years back 


(d) ii reo years back 


la Beginning of year balance 
b Contributions 

c Not investment earnings, gains, and losses 
d Grants gr scholarships 
o Other expenditures for facilities 
and programs 
f Administrative expenses 
g End of year balance 

2 Provide the estimated percentage of the current year and balance flJoe 1 g, column (a)) held as: 

a Board designated or quasi-endowment ►_ % 

b Permanent endowment p- __ % 

e Temporarily restricted endowment ►___ % 

"nie percentages on lines 2a. 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that aro held and administered for the organization 

(J) unrelated organizations 
(ii) related organizations 

b If "Yes' on line 3a£ii), are the related organizations listed as required on Schedule R? 

^Descrjbe^in PartXll Mhe intended uses of the organization's end owment f unds. .. 

' " ' ' ” js, and Equipment. — —— 

j^rr^letfl II the organization answered "Ye s ’ on Form 9S0. Pert IV, line 11a. See F orm 990, Part X, line 10 
Description of property 


[e] Four yea/sfrnck 


a^li 




3b 


Yes 


Mo 


[ Fart VI | Land, Building; 


ta Land 

b Buildings 

c Leasehold improvements 
d Equipment 
e. Other. . 


(a} Coat or other 
basis (investment) 


jb) Coat or otbsr 
basis (other) 


71,000. 


623,568. 


628 , 360 . 


Jotal. Add lines la through fe. ^UfflOMfflt jsLxmgm Mft X fflhfla OM itOfl ' 


9,675. 


£c) Accumulated 
depreciation 


258 , 233 . 


370.211. 


6 , 403 . 


|d) Book value 


71,000. 


365 , 335 . 


258 , 149 . 


i . 272 . 


697,756 
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Schedule D (Form 9901_;?Q1 7 

[Part VJI| Investments - Other Securities. 


FLORIDA COALITION AGAINST DOMESTIC 
VIOLENCE. INC* 


59-2055476 


Poor; 


Complete if the organization answered ‘Yes' an Perm 950. Part iv, line 11b See Farm 990, Part X. line 12 


(a) Uescripticn of stKJurily or cat^gc-ry (jneiudSng i-amn &, nnci.iiiyj. 

(b) Oook value 

(c) Method of valuation: Cost or e riot of-year market value 

(1) Financial derivatives 



( 2 } Closely-held equity interests 



(3} Other 



m 



im 



£L 



—M 


—^ - ! 

I§ 



io 



_ 


— —— 

Gfl 



Total. (Cal. [bl must mn\ form 090. Pari X, col EB1 tine 121 ► 


"1 

| Part Vffl J Investments - Program Related. 

Complete if the organization answered "Yes' 1 

on Form 990, Part IV. line 11c. See Form 990. Part X. linn IS 

[a] Description of investment 

(b) Book value 

(c} Method of valuation: Cogr or end-of-year market value 

_ 


- 

*2( 



_ 



J51 


- 

_ 



J*i 



—!Zi 



JS1. 



i§l 



Total. I'Col. (m must ecmal farm 900. Part X. col. (B11 nc 111 ^ 

Part WthAi- - C — 1 




. . . NKKikJii anawuieu UII ro h i ;JUL', ran iv, n'C cl. Has horm 930 Part X line ’5 

(a] Description 

(fa) Book value 

—f!L 




m 


(+> 

— 

ES) ' ' ’ ! 

— 

ro 

— 


— 

- (8f 

' - 

W 

— 

Total iCfltoB ^iJ flMfit f?mMI Fflrm 3<>fl Part Jf nnf rftifrw t* i. . . . . 

— 

Fartx | Other Liabifities. - - 


Complete if theorganization arswged "Yes" on Form 99Q. Hart IV. lino 11a or Ilf. See Formft&Q, PartX, line25 


(a) Description of liability 


(1) Federal in come taxes 


{2) DEFERRED COMPENSATION PAYABLE 


DUE TO FCADV FOUNDATION 


J2L 


M. 


M. 


JZL 


M. 


J£L 


(b) Book value 


574,065* 


1,614* 


Total fCnajmn fbl ml equai' Form QSO. Pan X no!. (Bl .'me ?&:> 

2, Liability (or uncertain lax positions. In Part Xlll, provide the text of the footnote io the organization's financial statement that reports the 


575,679* 


organization's liability for uncertain tax positions under rn «I S_(ASc: 740) Check here if the text of the footnote bos been provided in Part x\i\ l~Kl 

Schedule (Form 990} 2017 
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FLORIDA COALITION AGAINST DOMESTIC 

- VIOLENCE, INC._ 59-2055476 p.„.4 

_Parl_JU_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, 


Complete if the organisation answered "Y&s" an Form 930. Part N . line 12a, 


1 Tatar revenue, gains, and other support per audited financial statements 


1 

— 

2 Amounts included on line 1 but noi on Form 990. Part Vlll, line 12; 
a Met unrealized gain® (tosses) on investments 

2a 




b Donated servrees and use of faciiitrcs 

2b 



e Recoveries of prior year grants 

2c 


d Other (Describe In Part Xfl 1.) 

2d 


e Add lines 2a through 2d 

2e 

3 Subtract line 2e IrOm line 1 

3 


4 Amounts included on Farm 990. Part Vlii, line 12, bur not on line 1: 
a investment expanses not included on Form 900, Part VIII, line 7b 

4a 




h Other {Describe in Part Xltl.) 

4b 


o Add lines 4a and 4b 



4c 

5 ratal revenue. Add 1 mas 3 and 4c. rrfas must aouaf Form MtLPait /. j ism IP 1 . 


5 


| Part XII I Reconciliation of Expenses per Audited Financial Statements With E*p^ns^s pZr f 

Complete if the organ ization answered 'Yes' on Form 990, Part IV line 12a 

letur 

n. 

1 Total expenses and loaaea per audited financial statements 



i 


2 Amounts included on Ime 1 but not on Form 990, Part IX, line 25: 
a Donated services and use qf facilities 

2a 




b Prior year adjustments 

2b 


c Other losses 

2c 


d Other (Describe in Part XJIf,} 

2d 


e Add lines 2a through 2d 

Pp 

3 Subtract lino 2e from Sine 1 



3 


4 Amounts included 1 on Form 990. Pari IX, line 25 but not on Ima 1; 
a investment expanses not included on Form 990, Part VII i tine 7b 
b Other (Describe in Part Xlil.) 

4a 




4I> 


c Add lines 4a and 4b 



4c 

5 total expenses. Add liras 3 and 4c. rTfas must fflttra! Form 9.40 Pari i tin* IP. i , 


5 






Provide ihe descriptions required for Part II. Irnes 3,5. and 9; Part IN, lines 1 a and 4; Pari iV, lines 1 b and 2b; Part V, line 4: Part X, line 2; Part XI. 
Jinos 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional intdrmation. 


PART X, LINE 2 ; 

THE ORGAN IZ ATIQN HA S REVIEWED AND EVALUATED THE RELEVANT TECHNICAL MERI TS 
OF EACH OF ITS TAX POSITIONS IN ACCORDANCE WITH PRINCIPLES GENERALLY 
ACCEPTED I N THE UNITED STATES OF AMERICA FOR ACCOUNTING FOR UNCERTAINTY IN 
INCOME T AX ES , AND D E TERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS 

THAT WOULD HAVE A MATERIAL IMPACT ON THE CONSOLIDATED FINANCIAL _ 

STATEMENTS. 


T32MH 10-03- IV 
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Schedule 0 {Form WO or 99Q EZ'i 12017^ ________ 

Name of the organization FLORIDA COALITION AGAINST DOMESTIC Emptoyer id.ntificatton number 

-VIOLENCE, INC*59-2055476 

ANY MEMBERS HOLDING POSITIONS ON THE BOARD. 


FORM 990, FART VI, SECTION B, LINS 11B: _ 

THE 990 FORM WILL BE APPROVED BY THE GOVERNING BOARD PRIOR TO FILING* THE 

990 IS REVI EWED BY THE CFO A ND PRESIDENT/CEO PRIOR TO BEING PROVIDED TO THE 
GOVERNING BOARD AND FILED, 


FORM 990, PART VI. SECTION B , LINE 12Ci ____ 

ALL BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY* FOR 

EMPLOYEES, AN EMAIL IS SENT OUT FOR NEW VENDORS TO EMPLOYEES ASKING IF 

anyone has any interest or relationship with the company or any employees 

OF THE COMPANY* 


FORM 990 H PART VI, SECTION B, LINE 15: _ 

THE EXECUTIV E COMMITTEE OF FCADV'S BOARD OF DIRECTORS H ILL SERVE AS THE 
COMPENSATION COM MITTEE AS IT RELATES TO ESTABLISHING THE SALARY AND BENEFIT 
PACKAGE FOR THE PRESIDENT/CEO. THE COMPENSATION COMMITTEE WILL CONDUCT 
MARKET ANALYSIS FOR COMPARABLE PRESIDENT/CEO DIRECTOR POSITIONS TO 

DETERMINE S ALARY AND BENEFIT PACKAGE W ITH EACH EMPLOYMENT CONTRACT RENEWA L * 
SUCH ANALYSIS WILL BE RETAINED IN THE PRESIDENT/CBQ'S PERSONNEL FILE* _ 

FORM 990, PART VI, SECTION C , LINE 18 :__ 

THE ORGANIZATION MAKES ITS FORM 1023 AND FORM99Q AVAILABLE TO THE PUBLIC 

UPON REQUEST* 


FORM 990 j. PART VI, SECTION C, LINE 19: 

THE O RGANISA T ION MAKE S ITS GOVERNING DOCUMENTS r CONFLICT OF INTEREST POLICY 
ANft FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST* _ 

,.938 IS fXMTTr 17 Schedule O (Form 990 or 990-EZJ (3017) 





































































Schedule 0 (Form SSD op 990-(£01 7 ) 


Name of the organization FLORIDA COALITION AGAINST DOMESTIC 

VIOLENCE r INC. 

- 

Employer identification number 

59-2055476 



FORM 990, FART XII, LINE 2C 

THE PROCESS FOR SELECTION OF AN INDEPENDENT ACCOUNTANT AND 

OVERSIGHT OF 

THE AUDIT HAS NOT CHANCED FROM THE PRIOR YEAR, 


<19 0?-1? 


Schedule Q (Form 990 or EKHJ-EZ) (2017) 


























































§ y. 

I 

S E 


elf 

y £ 


XI 


1 I 


5? 


^ u „ jr 


o c 
U o 
Ut; 

M « 


~i ? 

I f 

;ij , c - 

cn 

; ! i 


s a 

s c 


Ilf js 

• * f 


^ e 

«"B 


8 


£ 


For Paperwork Reduction Act Notice, see Hie instructions for Form S0O. 
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FLORIDA COALITION AGAINST DOMESTIC 
S<yfidute h t Form 2017 VIOLENCE!, INC« _ 

|Part VII [Supplemental Information. 

__Pjp^ide additional anfoimatinn for responses to nuegtions on Schedule R. See instruchms. 


59-2055476 


T32165 M-ll py 


Schedule R (Form 990) 5017 






















































